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NURSING NOTES 


ROYAL INFIRMARY, EDINBURGH. 
M:: GILL recently received an urgent mes- 
sage from H.M. the Queen of Greece 
requesting her to send out nurses for imme- 
diate service. On the request being made 
several nurses volunteered at once, 
July 18th a party of ten left Princes 
Station by the 10.50 p.m. train for 
en route for Athens. Two sisters 
: Royal Infirmary Edinburgh, Miss Lamb 
and Mi ss Richard, were among the party, and six 
urses who had trained at the Royal Infirmary, 
liss M. M. Kerr, Miss McIntosh, Miss Nicolson, 
iss Grundman, Miss A. Cameron, and Miss J. 
together with Miss McKellar and Miss J. 
elected on account of their special experi- 
hee in nursing enteric. Miss McIntosh, Miss 
‘icols and Miss McKeilar were on the staff 
{the Scottish A.T.N., Alva Street; Miss Grund- 
nan and Miss Cameron on the T.N.A., Rut- 
a Street; and Miss I. Seott on the R. Scottish 
Miss Gill (lady superintendent, R.I.E. 
liss Graham (matron of the Scottish A.T.N. 
liss Kinloch (matron of the R. Scottish N.A. 
liss Tait (R. Scottish N.H.), and a large party of 
imends were present at the station to see them 


) 
), 
) 





off, and give them the good wishes of their fellow- 
sisters and nurses in their courageous and humane 
undertaking. 

PLAISTOW MATERNITY CHARITY. 

A NOVEL feature is to be introduced at the 
annual re-union and garden féte of the Nurses’ 
League, which is being held on August 6th. 
Three competitions have been arranged, which are 
open to all nurses holding a Plaistow badge, with 
the proviso that no nurse may enter for more 
than one competition. A prize of £2 2s. is offered 
for a sketch, not to exceed 900 words, on “ Your 
age Rayer of Plaistow as a District Nurse,’’ 

1 prize of £1 1s. for the model of an improvised 
steam tent suitable for use in poor houses; and, 
finally, a prize of 10s. 6d. for an infant’s long 
flannel, suitable for a poor mother; sewing, shape, 
and simplicity will be the main points taken into 
consideration. All exhibits must reach the 
Nurses’ Home, Howards Road, not later than the 
morning of Aug. 5th, plainly marked “‘Competi- 
tion.” The results will be announced in our 
columns at an early date. 

ADMINISTRATION OR NURSING? 

\ CORRESPONDENT in a recent issue of Guy's 
Hospital Gazette draws attention to a point that 
regret to many nurses when 
fact that all the “higher posts 
distinguished as 


is a real source of 
she alludes to the 
in the nursing profession are 
administrative and not nursing posts.” This seems 
to be inevitable. The countless cares of a large 
household must needs occupy much of a matron’s 
time and attention, to the exclusion of nursing 
interests alone; yet it has been proved over and 
over again how necessary it is that a matron 
should be an all-round good nurse with a thorough 
knowledge of practical nursing details in order to 
be able to teach and supervise the work properly, 
friction and disorder result. Abundant 
memory of various work- 
syste m previ ails of 


otherwise, 
illustrations rise to the 
infirmaries where the 
installing a matron to take charge who is not a 
trained nurse, and the consequent troubles that 
ensue. The only solution is for those nurses who 
still desire to be in close touch with their patients 
to apply for the matronships of small cottage hos- 
pitals, where actual nursing duties may be com- 
bined with administrative ability. 
CONGRESSES. 

which is usually considered a “slack” 
month, promises this year to be remarkably 
busy in London. The biggest event is the seven- 
teenth International C ongress of Medicine, which 
is being held August 6th to 12th at the Albert 
Hall, London University, and other buildings, 
and is being attended by medical men m all 


house 


AUGUST, 
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countries. Imagine that in six days papers on 
no less than 767 subjects are to be read! The 
general secretary is Dr. W. P. Herringham, 
Royal Albert Hall, S.W. On August 4th and 
5th the National Association for the Prevention of 
Consumption holds a Conference at the Central 
Hall, Westminster, S.W., papers on treatment 
will be read by many medical men, and films 
shown illustrating a scheme for dealing with con- 
sumption. The Hon. Secretary is Dr. J. J. 
Perkins, 20 Hanover Square, W. On the same 
dates, August 4th and 5th, a great Conference 
on Infant Mortality will be held*at the Caxton 
Hall, S.W. Nurses, midwives, and health 
visitors will be admitted for 5s. (Secretary, 4 
Tavistock Square, W.C.) 
THE MASSAGE SCANDAL. 

WE are glad to note that the Public Control 
Committee of the L.C.C. have discussed the 
question of dealing with various establishments 
which profess to give massage, manicure, and 
electric ireatment, but which are simply houses 
of ill-fame. Many of these places have long been 
a disgrace, and have brought discredit upon an 
otherwise honourable profession, which is daily 
being increasingly used for curative treatment, 
and it is important that steps should be taken to 
protect it. It is hoped that a Bill will be intro- 
duced next year. 

COOKERY COMPETITION. 

At the Cookery and Food Exhibition to be held 
at| the Royal Horticultural Hall from October 
28th—-November Ist, an opportunity will again 
be offered to trained nurses to compete in the 
special classes in Section III. for Invalid Cookery. 
One gold medal, silver and bronze medals and 
certificates will be awarded to successful com- 
petitors. The exhibits from the London hospitals 
will be on view on October 28th and 29th; from 
the suburban and provincial hospitals and _ in- 
firmaries on October 30th and 31st, and from 
private individuals on November Ist. Full par- 
ticulars of the competition may be obtained from 
the Secretary, Cookery and Food Exhibition, 329 
Vauxhall Bridge Road, London, S.W. 

OUR LAWN TENNIS CHALLENGE CUP. 

Tne final match is being played this Friday, 
July 25th, at St. Marylebone Infirmary, between 
Guy’s Hospital (Nurses Rowan, Ryan, Rollo, and 
Raven), and St. Mary’s Hospital, Carshalton 
(Sisters Angus and Speirs, Nurses Prowse and 
Starley). 

The oceasion will be a festive one, about 250 
guests being expected, who will be received by 
Miss Cockrell, matron of the Infirmary, and by 
the Editor of Taz Nurstne Times. Intense in- 
terest has been shown in the competition, and 
we are delighted to announce that Mr. Stephen 
Paget, I. R.C.S., has kindly consented to present 
the Challenge Cup to the winners. Hearty 
thanks are due to Miss Cockrell and to the In- 
tirmary Committee for all the trouble they have 
taken to ensure a delightful afternoon. The 
Infirmary is easily reached by motor-’bus No. 32 
from Charing Cross, or by train (every six 
minutes) from Baker Street Station to Notting 





Hill (not Notting Hill Gate). A full illustrated 
account will appear in our next issue. 
FOR DISABLED NURSES. 

A scHeME is afoot in Birmingham to make pro- 
vision for disabled nurses. No details are yet to 
hand, but we understand the prime mover is Miss 
Fallows, who has a nursing home at Erdington, 
and that she has the support of the Countess of 
Brentford. Any movement to help nurses lias 
our sympathy, and we believe that if it has in- 
fluential support in the nursing world generally 
und is put im a proper way before the public, it 
should be a success. 

NEWS IN BRIEF. 

A DELIGHTFUL sketch, “Nurse,” by Miss C. E. 
Crowther, appears in the current number of the 
Sunday at Home.—A gift of £20,000,000 has been 
handed to the International Health Commission 
for Tropical Diseases Research and Cure.—(ol 
Cody has. invented a waterplane for use in 
ambulance work, which is capable of carrying a 
specially invented aluminium operating table, in- 
struments, &c., and three nurses or orderlies, in 
addition to the pilot.—An article on “Surgical 
Tuberculosis in Children, with suggestions as to 
a Method of Treatment,’’ by Mr. A. H. Tubby, 
M.S., F.R-C.S., and one on “ Medical and Surgi- 
val Experience in the Balkan War,” by Mr. C. 
Max Page, M.S., F.R-C.8., and Mr. 8. V. Apple- 
yard, M.R.C.S., L.R.C.P., appear in The Lancet 
for July 19th. 1913.—The judge has allowed the 
libel action of Miss Couper against Lord Baliow 
of Burleigh to go to a jury, but Lord Balfour is 
appealing against this decision. 


EVENTS OF THE WEEK 
July 23rd, 191 
"T°HE King and Queen gave a garden-party at 
Buckingham Palace on Saturday to 5,000 people 
interested in education. About 3,000 of them were 
London teachers, representing all grades of schools 

Robert Bridges, LL.D., has been eo Poet 
Laureate. He is a Bachelor of Medicine, and 
for some time after graduating he held posts in 
London hospitals. 

With the help of a friend impersonating her, and 
acting as a decoy to the detectives on guard, Mrs. 
Pankhurst escaped from her flat on Saturday night. 
She appeared again at the usual Monday meeting of 
the Women’s Social and Political Union, and was there 
re-arrested and taken to Holloway. Two other leaders 
have again been released after hunger striking. 

Mr. Asquith refused to receive a deputation from 
Glasgow, including ex-provosts, magistrates, and 
councillors, which went specially to London to see 
him on behalf of woman suffrage. ; 

Rioting has taken place in connection with a strike 
of dock labourers at Leith. The authorities have sent 
three gun-boats there, and troops are also in readiness 
to quell any further disturbance. Edinburgh, which 
has no omnibus system, is this week deprived o! its 
trams, as the men are on strike. 

It is said that some of the Rand miners’ demands 

' are impossible to meet, and there is fear of a general 
strike among the men. 

A pearl necklace valued at £150,000, sent 
registered postal packet from Paris to Londor 
removed in transit and replaced by sugar cubes 

In the Balkan War Bulgaria is now askin 
peace. The Turks have re-occupied Adrianople. 

A military revolt which broke out in Chi 
spreading, and there is now practically civil wa the 
south against the north. The tyranny of the esi- 
dent is the attributed cause. 
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SURGICAL MILESTONES 


N an interesting article in the British Medical 

Journal by Mr. Robert C. Brown, M.A., M.B., 
b.R.C.P., F.R.C.8., he refers to the progress of 
surgery since 1836. He says:—‘“If anyone had 
ventured to prophesy in 1836 that such operations 
as now come under the category of the surgery of 
the abdomen would be performed in 1913 he 
would have been regarded as a lunatic. I heard 
the late Sir W. Mitchell Banks tell his audience, 
at the opening of the operating theatre at. the 
Liverpool Royal Infirmary by Sir F. Treves a few 
years ago, that if in the earlier part of his career 
he had attempted to perform operations which 
he was then undertaking as a portion of his daily 
work, he would have landed himself in the hands 
ff the police. The mention to him of such opera- 
tions as gastro-enterostomy, or the removal of 
the uterus or of the prostate gland, would have 
made him shrug his shoulders and use some of 
the impressive language with which his friends 
vere familiar. 

FIRST MILESTONE, 1836. 

“The modern system of nursing had its com- 
mencement in 1836. The credit of inaugurating 
the new order of things belongs to Germany, for 
twas at Kaiserswerth thai the institute for train- 
ing deaconesses was founded, and it was at this 
ustitute that Florence Nightingale acquired the 
practical knowledge which enabled her afterwards 
to turn her remarkable gift of organisation to such 
brilliant account. During the nineteenth century 

jualifications of nurses were greatly raised 
yy the influence of Florence Nightingale, Mrs. 
fry, and others, amongst the most important of 
vyhom may be numbered Queen Victoria, Queen 
\lexandra, and our present Queen. In 1877 the 
St. John Ambulance Association was founded, 
ind in association with it lectures to women on 
home nursing and hygiene are now given regularly 

n all parts of the country. About ten days ago 
(ueen Alexandra, aceompanied by her sister, the 
Dowager Empress of Russia, inspected at Devon- 
shire House over eleven hundred of the nurses 
associated. with the Queen Victoria Jubilee In- 
stitute. They came from all parts of England, 
Wales, Scotland, and Ireland. Every one of these 
women has had three years of hospital training 
and an additional special preparation for work in 
l-equipped homes. They spend their days in the 
tomes of the poor, going from case to case, dress- 
ng, advising, instructing, or contriving some 
rough-and-ready device for a back-country case 
where necessity must invent. Every surgeon 
knows what an important auxiliary a good nurse 
s both before, during, and after an operation. 
lt is unnecessary for me to offer an abstract 
notion of such a treasure, as all are familiar with 
nerete examples, and you also know how the 
nurses’ home of to-day differs from that of Mrs. 
famp. 

MILESTONE 1847. 


“When I became a student at King’s College 
Hospits! in 1855 anesthetics had not been very 





long in general use, for it was only in 1846 that 
ether was employed, whilst chloroform was used 
for the first time in a surgical operation in the 
Edinburgh Royal Infirmary on November 15th, 
1847. Sir James Simpson made the first experi- 
ment with chloroform in his own house on 
November 4th, 1847. Before chloroform was sug- 
gested to him by Waldie, a Liverpool chemist, 
Simpson personally experimented with several 
chemical liquids in the hope of finding something 
less disagreeable and persistent in smell than 
ether. The dream of Simpson’s life had been 
to soothe the pain of his patients, and, before he 
realised his dream, he had been almost driven 
by the painful scenes which he witnessed in the 
operating theatre to abandon medicine for the law. 
Sir William Fergusson was in the height of his 
fame when I went to King’s College Hospital. 
He had been appointed one of its surgeons in 
1840, and as chloroform was not used until 1847, 
he had the experience of performing operations 
before the introduction of anesthetics, and com- 
paring it with that of performing operations under 
anesthesia. He could tell us how patients 
narcotised with opium, or intoxicated with alcohol, 
and uttering piercing screams and sometimes 
startling oaths, were forcibly held down by strong 
assistants. He could contrast the agony which, 
before the introduction of chloroform, people had 
to undergo both in anticipation of and during the 
performance of surgical operations, with the com- 
parative ease of mind with which such proceedings 
could after its introduction be contemplated. 
MILESTONE 1867. 

“In 1867, the antiseptic or aseptic method of 
treatment (as it is now called) was introduced 
by Lord Lister, and as a result of it the number 
of operations performed for the cure of disease 
or deformity increased enormously, and rates of 
mortality, which in some cases were scarcely less 
than 50 per cent., were reduced to as low a point 
as 1 per cent. Many diseases which were pre- 
viously beyond the reach of treatment are now 
easily cured by an operation, and therefore an 
inestimable benefit has been conferred on man- 
kind. The use of chloroform and other anes- 
thetics, by removing the fears and dangers attend- 
ant upon pain, led to a great increase in the 
number and complexity of operations, but the 
mortality following some of them was so terrible 
that they had to be abandoned. Ovariotomy was 
one of these, but since the introduction of the anti- 
septic or aseptic method of treatment, it has been 
undertaken again, and performed with such re- 
markably successful results as to make it clear 
that the aseptic method was the one thing neces- 
sary to complete the usefulness of chloroform and 
other anesthetics. The number of females who 
have not only been rescued from certain death 
by the operation of ovariotomy, but have been 
restored in the course of a few weeks to perfect 
health, is one of the most startling facts in the 
history of operative surgery. It is very interest- 
ing to read some remarks which Sir Frederick 
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countries. Imagine that in six days papers on 
no less than 767 subjects are to be read! The 
general secretary is Dr. W. P. Herringham, 
Royal Albert Hall, S.W. On August 4th and 
5th the National Association for the Prevention of 
Consumption holds a Conference at the Central 
Hall, Westminster, S.W., papers on treatment 
will be read by many medical men, and films 
shown illustrating a scheme for dealing with con- 
sumption. The Hon. Secretary is Dr. J. J. 
Perkins, 20 Hanover Square, W. On the same 
dates, August 4th and 5th, a great Conference 
on Infant Mortality will be held*at the Caxton 
Hall, S.W. Nurses, midwives, and health 
visitors will be admitted for 5s. (Secretary, 4 
Tavistock Square, W.C.) 
THE MASSAGE SCANDAL. 

We are glad to note that the Public Control 
Committee of the L.C.C. have discussed the 
question of dealing with various establishments 
which profess to give massage, manicure, and 
electric ireatment, but which are simply houses 
of ill-fame. Many of these places have long been 
a disgrace, and have brought discredit upon an 
otherwise honourable profession, which is daily 
being increasingly used for curative treatment, 
and it is important that steps should be taken to 
protect it. It is hoped that a Bill will be intro- 
duced next year. 

COOKERY COMPETITION. 

At the Cookery and Food Exhibition to be held 
at the Royal Horticultural Hall from October 
28th—-November Ist, an opportunity will again 
be offered to trained nurses to compete in the 
special classes in Section III. for Invalid Cookery. 
One gold medal, silver and bronze medals and 
certificates will be awarded to successful com- 
petitors. The exhibits from the London hospitals 
will be on view on October 28th and 29th; from 
the suburban and provincial hospitals and _ in- 
firmaries on October 30th and 31st, and from 
private individuals on November Ist. Full par- 
ticulars of the competition may be obtained from 
the Secretary, Cookery and Food Exhibition, 329 
Vauxhall Bridge Road, London, S.W. 

OUR LAWN TENNIS CHALLENGE CUP. 

THE final match is being played this Friday, 
July 25th, at St. Marylebone Infirmary, between 
Guy’s Hospital (Nurses Rowan, Ryan, Rollo, and 
Raven), and St. Mary’s Hospital, Carshalton 
(Sisters Angus and Speirs, Nurses Prowse and 
Starley). 

The occasion will be a festive one, about 250 
guests being expected, who will be received by 
Miss Cockrell, matron of the Infirmary, and by 
the Editor of Tue Nursine Times. Intense in- 
terest has been shown in the competition, and 
we are delighted to announce that Mr. Stephen 
Paget, I’. R.C.S., has kindly consented to present 
the Challenge Cup to the winners. Hearty 
thanks are due to Miss Cockrell and to the In- 
firmary Committee for all the trouble they have 
taken to ensure a delightful afternoon. The 
Infirmary is easily reached by motor-’bus No. 32 
from Charing Cross, or by train (every six 
minutes) from Baker Street Station to Notting 





Hill (not Notting Hill Gate). A full illustrated 
account will appear in our next issue. 
FOR DISABLED NURSES. 

A scHEME is afoot in Birmingham to make pro- 
vision for disabled nurses. No details are yet to 
hand, but we understand the prime mover is Miss 
Fallows, who has a nursing home at Erdington, 
and that she has the support of the Countess of 
Brentford. Any movement to help nurses has 
our sympathy, and we believe that if it has in- 
fluential support in the nursing world generally, 
und is put in a proper way before the public, it 
should be a success. 

NEWS IN BRIEF. 

A DELIGHTFUL sketch, ‘“ Nurse,” by Miss C. E. 
Crowther, appears in the current number of the 
Sunday at Home.—A gift of £20,000,000 has been 
handed to the International Health Commission 
for Tropical Diseases Research and Cure.—Col 
Cody has. invented a waterplane for use in 
ambulance work, which is capable of carrying a 
specially invented aluminium operating table, in- 
struments, &c., and three nurses or orderlies, in 
addition to the pilot.—An article on “Surgical 
Tuberculosis in Children, with suggestions as to 
a Method of Treatment,’’ by Mr. A. H. Tubby, 
M.S., F-R-C.S., and one on “ Medical and Surgi- 
cal Experience in the Balkan War,” by Mr. C. 
Max Page, M.S., F.R-C.8., and Mr. 8. V. Apple- 
yard, M.R.C.S., L.R.C.P., appear in The Lancet 
for July 19th, 1913.—The judge has allowed the 
libel action of Miss Couper against Lord Baliou 
of Burleigh to go to a jury, but Lord Balfour is 
appealing against this decision. 


EVENTS OF THE WEEK 
July 23rd, 191 
‘T°“HE King and Queen gave a garden-party at 
Buckingham Palace on Saturday to 5,000 people 
interested in education. About 3,000 of them were 
London teachers, representing all grades of schools 

Robert Bridges, LL.D., has been oe Poet 
Laureate. He is a Bachelor of Medicine, and 
for some time after graduating he heid posts in 
London hospitals. 

With the help of a friend impersonating her, and 
acting as a decoy to the detectives on guard, Mrs. 
Pankhurst escaped from her flat on Saturday night. 
She appeared again at the usual Monday meeting ol 
the Women’s Social and Political Union, and was there 
re-arrested and taken to Holloway. Two other leaders 
have again been released after hunger striking. 

Mr. Asquith refused to receive a deputation from 
Glasgow, including ex-provosts, magistrates, and 
councillors, which went specially to London to see 
him on behalf of woman suffrage. 

Rioting has taken place in connection with a strike 
of dock labourers at Leith. The authorities have sent 
three gun-boats there, and troops are also in readiness 
to quell any further disturbance. Edinburgh, which 
has no omnibus system, is this week deprived o! its 
trams, as the men are on strike. 

It is said that some of the Rand miners’ den 

' are impossible to meet, and there is fear of a gi 
strike among the men. 

A pearl necklace valued at £150,000, sent 
registered postal pack2t from Paris to Londo 
removed in transit and replaced by sugar cubes 

In the Balkan War Bulgaria is now askin: 
peace. The Turks have re-occupied Adrianople. 

A military revolt which’ broke out in Chi 
spreading, and there is now practically civil wa 
south against the north. The tyranny of the 
dent is the attributed cause. 
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SURGICAL MILESTONES 


N an interesting article in the British Medical 
Journal by Mr. Robert C. Brown, M.A., M.B., 
b.R.C.P., F.R.C.8., he refers to the progress of 
surgery since 1836. He says:—‘“If anyone had 
ventured to prophesy in 1836 that such operations 
as now come under the category of the surgery of 
the abdomen would be performed in 1913 he 
would have been regarded as a lunatic. I heard 
the late Sir W. Mitchell Banks tell his audience, 
at the opening of the operating theatre at. the 
Liverpool Royal Infirmary by Sir F. Treves a few 
years ago, that if in the earlier part of his career 
he had attempted to perform operations which 
he was then undertaking as a portion of his daily 
work, he would have landed himself in the hands 
of the police. The mention to him of such opera- 
tions as gastro-enterostomy, or the removal of 
the uterus or of the prostate gland, would have 
made him shrug his shoulders and use some of 
the impressive language with which his friends 
vere familiar. 
FIRST MILESTONE, 1836. 
“The modern system of nursing had its com- 
mencement in 1836. The credit of inaugurating 
new order of things belongs to Germany, for 
us at Kaiserswerth that the institute for train- 
g deaconesses was founded, and it was at this 
nstitute that Florence Nightingale acquired the 
practical knowledge which enabled her afterwards 
to turn her remarkable gift of organisation to such 
brilliant account. During the nineteenth century 
the qualifications of nurses were greatly raised 
yy the influence of Florence Nightingale, Mrs. 
Fry, and others, amongst the most important of 
vhom may be numbered Queen Victoria, Queen 
\lexandra, and our present Queen. In 1877 the 
‘t. John Ambulance Association was founded, 
ind in association with it lectures to women on 
home nursing and hygiene are now given regularly 
n all parts of the country. About ten days ago 
(ueen Alexandra, aceompanied by her sister, the 
Dowager Empress of Russia, inspected at Devon- 
shire House over eleven hundred of the nurses 
associated. with the Queen Victoria Jubilee In- 
stitut They came from all parts of England, 
Wales, Scotland, and Ireland. Every one of these 
women has had three years of hospital training 
and an additional special preparation for work in 
equipped homes. They spend their days in the 
tomes of the poor, going from case to case, dress- 
ng, advising, instructing, or contriving some 
rough-and-ready device for a back-country case 
where necessity must invent. Every surgeon 
knows what an important auxiliary a good nurse 
is both before, during, and after an operation. 
lt is unnecessary for me to offer an abstract 
notion of such a treasure, as all are familiar with 
concrete examples, and you also know how the 
nurses’ home of to-day differs from that of Mrs. 
famp. 
MILESTONE 1847. 


“When I became a student at King’s College 
Hospite] in 1855 anesthetics had not been very 





long in general use, for it was only in 1846 that 
ether was employed, whilst chloroform was used 
for the first time in a surgical operation in the 
Edinburgh Royal Infirmary on November 15th, 
1847. Sir James Simpson made the first experi- 
ment with chloroform in his own house on 
November 4th, 1847. Before chloroform was sug- 
gested to him by Waldie, a Liverpool chemist, 
Simpson personally experimented with several 
chemical liquids in the hope of finding something 
less disagreeable and persistent in smell than 
ether. The dream of Simpson’s life had been 
to soothe the pain of his patients, and, before he 
realised his dream, he had been almost driven 
by the painful scenes which he witnessed in the 
operating theatre to abandon medicine for the law. 
Sir William Fergusson was in the height of his 
fame when I went to King’s College Hospital. 
He had been appointed one of its surgeons in 
1840, and as chloroform was not used until 1847, 
he had the experience of performing operations 
before the introduction of anesthetics, and com- 
paring it with that of performing operations under 
anesthesia. He could tell us how patients 
narcotised with opium, or intoxicated with alcohol, 
and uttering piercing screams and sometimes 
startling oaths, were forcibly held down by strong 
assistants. He could contrast the agony which, 
before the introduction of chloroform, people had 
to undergo both in anticipation of and during the 
performance of surgical operations, with the com- 
parative ease of mind with which such proceedings 
could after its introduction be contemplated. 
MILESTONE 1867. 

“In 1867, the antiseptic or aseptic method of 
treatment (as it is now called) was introduced 
by Lord Lister, and as a result of it the number 
of operations performed for the cure of disease 
or deformity increased enormously, and rates of 
mortality, which in some cases were scarcely less 
than 50 per cent., were reduced to as low a point 
as 1 per cent. Many diseases which were pre- 
viously beyond the reach of treatment are now 
easily cured by an operation, and therefore an 
inestimable benefit has been conferred on man- 
kind. The use of chloroform and other anes- 
thetics, by removing the fears and dangers attend- 
ant upon pain, led to a great increase in the 
number and complexity of operations, but the 
mortality following some of them was so terrible 
that they had to be abandoned. Ovariotomy was 
one of these, but since the introduction of the anti- 
septic or aseptic method of treatment, it has been 
undertaken again, and performed with such re- 
markably successful results as to make it clear 
that the aseptic method was the one thing neces- 
sary to complete the usefulness of chloroform and 
other anesthetics. The number of females who 
have not only been rescued from certain death 
by the operation of ovariotomy, but have been 
restored in the course of a few weeks to perfect 
health, is one of the most startling facts in the 
history of operative surgery. It is very interest- 


ing to read some remarks which Sir Frederick 
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Treves made in 1897 and compare them with the 
state of affairs at the present time. He said: 
‘Sixty years ago the operating room was the 
dirtiest room in the hospital; the surgeon oper- 
ated in the dirtiest coat in his possession—a coat 
stiff with blood and animal filth; he was as proud 
of this blood-stained rag as a peer of ancient 
lineage may be of his faded ceremonial robes.” 
An up-to-date operating theatre is an ideal of 
the most perfect cleanliness. The floor, walls, 
and roof are covered with glazed tiles, which can 
be washed with the greatest ease; there are no 
angles in which dust can accumulate, and the 
most complete arrangements are provided for 
washing the hands and the instruments; there 
is a separate room for the sterilisation of the 
dressings, the basins, and other utensils, and for 
boiling the water; there is a room in which the 
patient is anesthetised by a doctor in the presence 
of one nurse before being wheeled into the opera- 
ting theatre; there is a room in which the surgeons 
hold their consultations, and the equipment of 
the lavatcries is all that could be desired. On a 
dull day or in the night, the theatre is brilliantly 
illuminated by electricity. The operating table 
is a model of ingenuity. The operating surgeon 
and his assistants wear a complete suit of white 
material, such as drill; they have caps on their 
heads and india-rubber gloves on their hands, and 
their faces are covered as far as the eyes with a 
mask of gauze, so that the the only 
portion of the body which is visible. 
MILESTONE 1882. 

“In 1882 very valuable information was com- 
municated by Koch in reference to the tubercle 
bacillus, although its existence had been dis- 
covered by Baumgarten a few years previously. 
The revolution which has been caused by the dis- 
covery of the tubercle bacillus is something like a 
romance. Attention has lately been called to the 
cireumstance that the common household fly, 
which is such an annoyance to housekeepers, and 
with Whose unpleasant tickling we are all so 
familiar, is a great friend of the tubercle bacillus 
and is a factor in the dissemination of tuberculosis, 
as well as of typhoid fever and other diseases. 


eyes are 


MILESTONE 1895. 

“The z-rays, one of the most important auxili- 
aries to the surgeon of the present day, were dis- 
covered in 1895. The wonderful revelations made 
by the z-rays have excited profound interest and 
placed the treatment of fractures of the bones and 
dislocation of the joints on a more satisfactory 
basis than it ever was before. It is now possible 
to examine them as if the flesh was transparent, 
and not only to examine them, but also to take 
photographs of them. The position of bullets, 
needles, pieces of steel, and many other foreign 
bodies can be ascertained and photographed with- 
out resorting to the painful process, so long in 
vogue, of probing for them. Some of the diseases 
of internal organs can also be elucidated by the 
z-rays, and by their agency several diseases of 
the skin can be cured. 

“We did not hear much about appendicitis until 












1901, when our dearly beloved peace-making King 
Edward VII. narrowly escaped being taken from 
1 remember that at the com. 
i 


us by that disease. 
mencement of his illness the newspapers inform: 
us that he was suffering from a ‘ chill on the liver, 
a complaint which has no place in the recognised 
nomenclature of diseases. Sir Samuel Wilks has 
called attention to the fact that the disease 
existed and was recognised long before the term 
‘appendicitis’ was applied to it, and he has 
shown that Dr. Addison described ‘ coecitis’ or 
‘typhlitis’ in his regular course of lectures on 
medicine at least as early as 1836. Very little 
has been added since then except that which re- 
lates to bacteria and surgical treatment. 

“Few operations are more beneficent in their 
design or more successful in their result than 
those which have been undertaken for the removal 
of gall stones. 

“The lives of those who are liable to recurrent 
attacks of biliary colic, which cannot be prevented 
by medical treatment, are rendered miserable 
by the constant fear of a return of their trouble. 
Sir Thomas Watson says: ‘ The pain that attends 
the passage of a gall stone is often dreadful. 
Perhaps there is no pain to which the body is 
subject that is more severe. You will not wonder 
at this when you consider that through a tube of 
which the natural size scarcely exceeds that 
of a goosequill there sometimes passes a stone 
as big as a walnut.” Even the most simple and 
uncomplicated form of the operation—which con- 
sists in incising the abdominal wall, opening the 
gall bladder, removing the gall stones, and stitch- 
ing the edges of the gall bladder to the abdominal 
wall, leaving a fistula which heals within a few 
weeks—would not be undertaken with safety be- 
fore the adoption of the aseptic method of treat- 
ment. 

“The operation of tapping the chest, which is 
now performed so very frequently, must have been 
a somewhat unusual occurrence ten years before 
the introduction of Lord Lister’s principles 
When I see fluid let out of the chest with that 
beautiful instrument, Dieulafoy’s aspirator, I re- 
call the only occasion on which I saw paracentesis 
thoracis performed at King’s College Hospital 
It was in 1858, and the fluid was conveyed, not 
through an india-rubber tube into a basin, but 
through a piece of chicken’s intestine, the distal 
end of which rested under the surface of water 
which had been poured into a bucket. 

When I went to King’s College Hospital in 
October, 1855, Sir William Fergusson was in th 
height of his fame, and the brillianey with which 
he performed an amputation ora lateral lithotomy 
the delicate manipulation with which he operated 
for cleft palate, attracted many visitors to his 
theatre. Amputations, however, were becoming 
less and less frequent as the conservative method 
of excising the diseased joint, instead of removing 
the limb, was becoming more generally adopted. 
Indeed, Sir William Fergusson and Mr. Syme of 
Edinburgh were two of the chief pioneers in this 
branch of operative surgery. This was, of course, 
twelve or fifteen years before the introduction of 
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antisepsis, but since this great revolution in treat- 
ment excisions have been more frequently under- 
taken and with more satisfactory results. But 
just as amputation has been superseded in suitable 
eases by excision, so excision is nowadays super- 
seded by arthrectomy. In this operation, instead 
of sawing off layers of bone, diseased foci only 
ye gouged out, and the resulting cavities are 
disinfected by carbolic acid and packed with 
sterilised iodoform. 

“In these days, when so many people are 
mocked down and run over by motor omnibuses, 
motor cars, and motor cycles, serious internal 
injuries are often sustained, which render it neces- 
sary to make an incision through the soft parts 
between the ribs and the hips, or, in other words, 
todo a laparotomy, for the purpose of exploration. 
Before the days of aseptic surgery this procedure 
vould have been regarded as unjustifiable. Since 
its adoption, however, tears in the stomach, in- 
testine, bladder, and other organs have been 
stitched up so as to prevent any further escape 
of their contents into the peritoneal cavity, and 
in this way many lives have been saved which 
vould otherwise have been lost. Death from in- 
ternal hemorrhage has also been prevented by 
discovering the bleeding vessel and ligaturing it. 
It is a very wonderful indication of the advance 
which has been made in operative surgery since 
the aseptic method of treatment was adopted, that 
cases are on record in which the entire stomach 
has been successfully removed, and that it is now 
no uncommon occurrence to remove the kidney, 
spleen, gall bladder, prostate gland, and uterus; 
to suture a perforating ulcer of the stomach, duo- 
denum, and other portions of the intestine; to 
excise a diseased part of the stomach or intestine, 
ind to unite the proximal and distal ends by 
sutur It has now even been undertaken to 
open the skull and remove a tumour from the 
ind to open the spinal canal for the removal] 
f tumours from the spinal cord. 

“An American surgeon is said to have succeeded 

transplanting the limb of one animal to some 
other animal, and in the transference of vital 
rgans, such as the kidney, from one animal to 
another. We live in an age of wonders, and it 
will not be surprising if what has already been 
lone for certain of the lower animals may be 
iccomplished for human beings. 

“When we reflect on what operative surgery 
has accomplished between 1836 and 1913, we 
are disposed to wonder what its record will be at 
the end of the century, and perhaps to regret that 
we were not born seventy years later, in order 
that we might see the still further progress which 
will be made, not only in surgery, but in art, 
terature, and all other branches of knowledge. 
We ou to be very thankful that we have been 
allowed to live during a portion of the century 
which has been more remarkable than any of its 
predecessors for the discovery and invention of 
appliances which have added so much to the in- 
terest and enjoyment of life, and it is our duty 
to do our best to continue the good work which 
was carried on by those who have gone before us.” 


brain, 





THE GERM OF EPIDEMIC 


POLIOMYELITIS 
HE memory of March 14th, 1913, will never 


be forgotten by those who were present that 

evening at the meeting of the Johns Hopkins 
Medical Society, Baltimore, U.S.A., held in the 
clinical amphitheatre of the hospital. An hour 
before the meeting opened every seat was taken, 
including all the extra ¢ghairs, stools and benches 
that had been placed in every possible corner of 
the room. Crowded together in uncomfortabl 
fashion, hundreds stood, some far out in the cor- 
ridors, some on radiators, others, by turns, on the 
rounds of chairs: many were turned away. It was 
a brilliant assemblage: feverish expectancy 
seemed the dominant mood of the men and 
women, physicians, scientists, medical students 
and nurses who had come to hear the story of the 
victorious fight against one of the most dreaded 
and disfiguring diseases—Infantile Paralysis. 

Then came the story—told by Dr. Simon 
Flexner, Director of the Rockefeller Institute, in 
clear, logical sequence, with the ease, grace, 
caution and modesty that at once bespoke the 
scientific man and zealous student. He related 
the events which had led up to the discovery of 
the specific germ: he taught much in regard to 
the propagation and pathology of the disease, and 
indicated certain measures by which it may be 
avoided: but, most of all, he held out the hope 
that “we may perhaps prevent, and even eventu- 
ally cure this scourge, for scourge it is.” Such 
a message was like the fulfilment of some for- 
gotten prophecy: its romance thrilled: _ its 
wealth of promise warmed the heart: its mean- 
ing to suffering humanity stirred the souls of 
all who heard: and from that room there must 
have gone the comforting answer to that far 
cry for help from countless crippled children. 

This discovery of Dr. Flexner’s is of importance 
not only on account of its relation to the dreaded 
disease in children, but also because it is the 
first time that a so-called ultra-microstopic para- 
site or filterable virus has been grown artificially 
and been made visible in microscopic study. 

The isolation and cultivation of the casual 
micro-organism of poliomyelitis naturally excites 
the hope that further experimentation may lead 
to discoveries of therapeutic importance or of pro- 
phylactic importance in the disease.—Johns 
Hopkins Nurses’ Alumnae Magazine. 








In order to stimulate the supply of the right 
kind of nurses, the Nursing Branch of Teachers’ 
College, Columbia, U.S.A., have issued a 
pamphlet for high schools, and arranged lectures 
and talks with the idea of further interesting the 
students in nursing as a profession. The value of 
such propaganda work was emphasised at a recent 
meeting of this branch, when it was urged that a 
good representative of the nursing profession in 
every school would do much to direct the minds of 
schoolgirls towards the profession, and give neces- 
sary guidance to those wishing to study it. 
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VILI.—TRAINING 


N the last number, when the subject of the 

training of probationers was further considered, 
some of the broader aspects of its earliest months 
discussed. It was pointed out that the pre- 
dominant aim at this stage to instil into a 
nurse the three qualities of thoroughness, method 
and punctuality, and that the first part of the 
ward training, being devoted to cleaning and 
dusting, is well adapted to this end, the sister 
for her part expecting no very high standard 
from a newcomer, nor any rapid transformation 
into an accomplished nurse. To-day let us look 
at the subsequent training of the probationer 
who, having served her apprenticeship to broom 
and duster, is now becoming a senior probationer 
to be entrusted with nursing duties in direct 
relation to the patients themselves. 


were 


is 


This change in the daily work, marking a 
significant advance in responsibility, rarely fails 
to make itself felt by the nurse. Hitherto, 


though she has been moving among sick persons, 
hearing much about them, and seeing what is 
being done for them, she has never been required 
to assume any direct responsibility for their well- 
being. Her new work, therefore, is so important 
in character that it is desirable for her to realise 
what claims it makes upon-her. It is one thing 
polishing and cleaning; it is quite another thing 
tending the sick. For instance, when it is only 
a matter of brass door-knobs a certain show of 
bustle and an energetic use of elbow-grease may 
be all to the good; but when it comes to handling 


an invalid, anything approaching abruptness, 
still more slap-dash, is unpardonable. The 


junior probationer may go about her dusting 
either vigorously or languidly, according to her 
feelings at the moment, and no great harm will 
be done, but the senior probationer must learn 
that moods and feelings of this sort are alto- 
gether out of place in her new work. This means 
in most eases, no doubt, that a special attitude 
of mind is now required, which subordinates the 
temperamental idiosyncrasies of the nurse to a 
carefully considered and consistent attitude, 
which takes heed only of the welfare of the 
patient It not to supposed that 
this habit of mind is possessed by everyone em- 
barking on a nursing career; on the contrary, 
it needs cultivating, and comes to most of us only 
by practice. Though based on compassion for 
the sick and suffering, it excludes exaggerated and 
unnecessary sympathy, as well as every trace of 
sentimentality, since it must permit, if necessary, 
the actual infliction of pain if this is to the ulti- 
mate benefit of the patient. At the same time it 
should contain in no stinted measure that fellow 
feeling which, by making us put ourselves in our 
patient’s place, alone enables us to show that true 
consideration which is required of every nurse. 
This attitude, as has been said, comes only by 
practice, but its acquisition can generally be 
hastened if the probationer has someone to in- 
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THE SISTER’S PAGE 








PROBATIONERS. 
cline her mind at the proper time in the right 
direction. Here the sister’s influence can be of 
great value, not only directly by conversation, but 
indirectly by force of example, and by teaching 
her just what to do and to avoid when tending a 
patient. And here let us draw attention to the 
truth that the skilful handling of a patient is an 
accomplishment, the lack of which not even a 
heartful of sympathy can replace. It is an art 
which like all arts, though calling for a certain 
natural aptitude in those who practice it, can 
attain its full expression only by practice. 

To leave this train of thought, perhaps the most 
important thing to be emphasised in the senior 
probationer’s training is the need of making it 
as practical as possible. By this I mean not 
merely that she should be given opportunities for 
seeing things done, but that she herself should be 
set to carry out all the varied measures which a 
sick-nurse is likely to employ in her professional 
work. But to arrange for this in an ordinary 
ward requires not a little thought and planning 
on the part of the sister. The difficulty is to 
ensure that each nurse shall have the op 
tunity to put into practice just those measures 
with which she is at the time unfamiliar, but 
which she is now experienced enough to attempt. 

It is sometimes possible for a nurse to 
through the whole of her hospital training with- 
out having performed even once some ordinary 
nursing duty. Perhaps in her earlier wards a 
suitable opportunity never arose, while in her 
later wards it was taken for granted that she 
must have already become familiar with this par- 
ticular duty. I have actually known a nurse go 
through her three-year training without «ver 
passing a catheter. The fault, of course, lay not 
with her, but with the sisters under whom she 
worked, who had not ascertained just what she 
had done and not done in her earlier wards. A 
system of hospital training which allows ap 
omission of this sort stands in need of revision, 
but the weak point in it should be remediable 
without any great difficulty. If every nurse at 
the beginning of her training were provided with 
a personal record-card, as is done at the Middlesex 
Hospital, on which was set out a list of the 
various practical nursing duties, each item could 
be initialled by the sister under whom she pet 
forms the duty satisfactorily. In this way a ful 
and permanent record could be obtained of each 
nurse’s individual training, and if towards the end 
of her time it was found that she had never passed 
a catheter or made meat-juice, &c., special steps 
would be taken to make good the omission. Some 
such plan as this would eliminate much of the 
chance attaching to the opportunities of a nurse 
becoming all-round proficient in her work, and at 
the same time would remove the reproach—I had 
almost said the scandal—of a trained nurse being 
sent into private work ignorant of 5 
elementary part of her duties. 
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THE INFLUENCE OF 
OF THE 


“THERE is no more delicate index of the 
health of an infant than the progress of 
the weight.” 

These are the words of one of the chief medical 
authorities on infant life and health. Every nurse 
knows how true they are, and that the increased 
weight must be due to the proper growth of the 
infant’s bones and muscles, and not to excessive 
fat. Such fat is no sign of health, but often the 
first symptom of rickets, which may cause life- 
long deformity. 

Proper growth, therefore, depends on feeding 
with proper food, just as wrong growth depends 
on feeding with wrong food. 

Of all the constituents of milk, the most im- 
portant for the infant 
is milk-albumin. It is 


ALBULACTIN ON 





THE WEIGHT 
INFANT. 


cow's milk can be made “to all intents and pur- 
poses identical with human milk, and not to be 
distinguished from it in its effects,” to quote The 
Medical Times. 

In other words, the cow's milk can be made 
to contain exactly the same large quantity of 
milk-albumin as human milk does, instead of the 
very small quantity it contains in the ordinary 
way. 

When Albulactin is added to the bottle, the 
baby thrives as well as when breast fed, and its 
weight goes up in exactly the same way. Very 
often, on Albulactin, babies put on, in the same 
time, twice or even three times as much good 
solid flesh as they have been putting on when fed 
with other foods. In 
fact, babies have often 
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Reprinted from the ' Medical Press and Circular,” Sept. 7, 1910. 
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often fail to thrive on 
diluted cow’s milk 
alone. They are more 
or less starved. It is 
the large quantity of 


Albulactin Period 

1. P.,achild born on March 10th, 1910, at the seventh month of 
pregnancy, weighing 3 lbs. 8ozs. In spite of assiduous nursing and 
the trial of numerous food preparations, the weight progressively 
diminished. until on May 5th it was 21lbs.9o0zs. A proportion of 
Albulactin was then added to the milk and water. and a steady im- 
provement immediately began. My experience tells me that this 
child must have died in a short time but for the timely addition of 
Albulactin to its diet. It is now, although small, yet wiry, strong 
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A physician writing 
in The Lancet, the 
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human milk which 
makes breast feeding 
the best for the baby, and causes it 
grow in the most satisfactory manner. 

It is this milk-albumin which causes breast 
milk to form in the baby’s stomach those soft, 
fine flakes which are so different from the large, 
hard, leathery curds of cow’s milk, even when 
cow's milk is diluted. 

It is because of the milk-albumin in whey that 
it was introduced for infant feeding. Every nurse 
knows how difficult whey is to prepare, how messy 
itis, and how often it fails to achieve its purpose. 

No such failure follows the use of Albulactin, 
which is pure, soluble, sterile milk-albumin. It 
always succeeds. It does not have to be pre- 
pared. It is not messy. By simply adding a 
little Albulactin to the baby’s bottle, the diluted 


to 





medical journal, goes 
so far as to say: 
“Albulactin gives a sense of security which is, 
otherwise, only felt when breast feeding is being 
employed. It is preferable to, and more re- 
liable than, the use of citrated milk, peptonised 
milk, cream and whey feeding, and all other plans 
which have been adopted to meet the frailty 
of infantile digestion. Albulactin demands a 
permanent position in all cow’s-milk mixtures in- 
tended for infant use.” 

Samples of Albulactin and literature on the 
subject will be sent to all nurses who write for 
them, mentioning this paper and enclosing their 
professional card, to A. Wulfing and Co., 12, 
Chenies Street, London, W.C.; and at. Berlin, 


New York, Sydney, Cape Town, Bombay, 
Shanghai. 
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A SPANISH HOSPITAL 
By Jostan Ouprietp, M.R.C.S., D.C.L. 

N the San Carlos UHospital—which is a 

typical Spanish hospital of over 400 beds, with 
a very large medical school attached—there is 
an entire absence of that element of nursing 
authority which is such an important factor in 
every English institution. 

If I should find my way by chance into any 
ward of any English hospital, 1 should at once 
discover myself up against a probationer who 
would bar my way, and behind her would be 
an important staff nurse, and still more for- 
midably supporting her I should find a sister 
as the authority with whom I should have to 
deal. 


The 


visiting man going his rounds is a great 
man; the house man is for his little day of 
authority an important person; the medical 
student is “a boy to be kept in his place ”— 
the real permanent deputy-governor of the ward 
is the sisser, and her authority over her nurses 
and patients is very great. 

If a student wants to bring friends to see the 
ward, it is the etiquette to get the sister’s 
sanction, or at any rate to recognise that the 
sister is the mistress of the ward. 

The nursing element is the most important 
administrative organisation in an English hos- 
pital, and I think that in most hospitals even a 
visiting man bringing round a medical friend 
cutside visiting hours would, indirectly at any 
rate, recognise that he was coming into a domain 
which belonged to the nursing staff at all times 
outside his own professional visits. 

This, then, appears to me to sum up the 
relation of doctors, nurses, and patients in an 
English hospital; when a doctor comes profes- 
sionally he is supreme in the ward; at all other 
times the ward sister is supreme. 

But in the Hospital of San Carlos there is no 
nursing authority. Nursing is there; skilled care 
and attention is given, and the patients are well 
looked after, well fed, are very happy, and do 
exceedingly well, but the spirit of the adminis- 
tration is entirely different. 

The * administration is medical, not nursing. 
lhe doctor and the medical student are the 
authorities, and the nurses are their subordinates. 

I went as a stranger to a strange hospital, and 
doctors and students alike welcomed me with the 
kindest and most open-hearted hospitality. A 
band of half-a-dozen students escorted me from 
ward to ward, and I was introduced to every pro- 
fessor we met. 

In every ward there were a number of youths 
with hats on and cigarettes in their mouths wan- 
dering round, doing dressings, taking tempera- 
tures, &c. Every ward has a hat-stand, where 
the men hang up their overcoats and their hats, 
if they like to take them off! In every ward 
there are put up printed instructions warning 
against “spitting on the floor,” and a large spit- 
toon is provided! 





Each ward had a sister of charity (in this par- 
ticular hospital they belonged to the Society of 
St. Paul), and their duty appeared to be chiefly 
to potter about, to talk to the patients, to sce 
to their feeding, and generally to mother them 
in a comforting way. I can quite understand 
what a comfort a sister of mercy like this would 
be in a ward. She would bring ever present to 
these poor, illiterate peasants the comfort and 
consolation of religion. She would be there to be 
a link between their home life and their hospital 
life, to be a constant reminder that, however 
skilled science may be, it is yet but the hand. 
maiden of religion, and that the eternal truths 
which make life beautiful are equally potent 
when surgery or medicine take charge of thie 
patient. I certainly think that the presence of 
this type of woman in every ward was the saving 
element in those youth-dominated wards of San 
Carlos, although they had no authority, and did 
no skilled nursing. 

There were two others present in the ward— 
the one a nurse in a white linen overall, and the 
other a youth in a similar costume. Certainly 
the mixture of the sexes was here very marked: 
a woman’s ward, run by medical students, one 
kindly sister of mercy with no nursing knowledge 
or authority, one untrained nurse to make beds, 
clean up, and generally be a good ward-maid, 
working side by side with the medical students, 
and one youth to do any hard work, such as bed 
shifting, patient carrying, and the thousand-and- 
one things which a ward-maid would like a lad 
to do for her if she were in authority over him 

I asked the doctor if the nurse charted, and 
he smiled and said that if the student had for- 
gotten or neglected to do it, she might “put 
something down”! “Is this nurse trained in any 
way at all?” I asked. “Oh, no, not until she 
comes here, and then we soon show her what 
we want her to do, and if she is willing she soon 
gets into things—and then, you know, there are 
always doctors and students about to see that the 
patients are well looked after.” 

While I was strolling down the long ward with 
half-a-dozen smoking and hatted students, we 
came to a bed where a woman was just getting 
ready to have a dressing. The nurse had turned 
the clothes down from the bed, had rolled up 
her nightgown, and the patient was lying on her 
back straight across the bed, quite unashamed. 
One student said it was a curettage. “Is she not 
going to have an anesthetic?” I asked. “Oh, 
no; it’s only a dressing”; and then another 
student joined in: “It’s not a curettage; 
hemorrhoids ”; but I soon saw that it wa: 
fistula in ano that had been operated on and 
had granulated up, and the ulcerated surface was 
being irrigated ! 

The woman did not seem to mind the publicity 
in the least, although she was young, but I was 
conscious that we men—boys and men—had lost 
something of life’s idealism when we allowed 8 
young woman to lie like that, as a matter of 
course, unshielded and unscreened. 
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The hospital beds are very high, but exceed- 
ingly comfortable and springy, with low sides 
filled up by two thick mattresses. The bedding 
was clean, and the wards were clean in their 
essentials, but they lacked smartness, and packets 
of food and sweets and remnants of the last meal 
on the stands beside each bed were a quite 
common and very objectionable sight. The 
theatres were excellent and the lighting specially 
good. The galleries were crowded with the usual 
crush of students, and the surgeons closely 
hemmed in by the ordinary band of younger men, 
keen to learn and keen to notice every point of 
procedure, but there was no theatre sister to 
marshal her bowls and direct her probationers 
with lotions and sponges, no nurses to learn the 
meaning of ligatures and sutures, and to become 
adept in knowing the names and uses of instru- 
ments, no women to give a sense of comfort and 
safety to the lonely patient as she travels swiftly 
into the dark unknown. 

From all that I could gather the hospitals of 
Madrid are looked upon witb quite as much affec- 
tion by the sick poor as are the hospitals of 
London, and the results seem to be equally good. 

It may therefore be that the rule of the man, 
tempered by the presence of the Sister of Mercy 
and the ever visible sign of their faith in every 
ward, is better and more homely for these kindly, 
unlettered children of the South than would be 
the stricter discipline of the woman as moulded on 
our English type of matron. 








RADIUM AND CANCER 


N an article in a medical journal on radium and 
cancer, Dr. R. Knox sums up thus :— 


1. In all cases of early cancer the operative method is 
undoubtedly the best; it is quicker, safer, and offers the 
best prospect of cure. 


2. Radium is a useful adjunct to the treatment of all 
cases, first as a prophylactic after operation, and, failing 
operation, the next best method we possess. It must, 
however, be stated that z-raps are in selected cases quite 
as useful as radium. 

3. In patients" who refuse operation, or are for other 
reasons not suitable for operation, radium is a useful 
remedy. 

4. In inoperable cases radium may help to render the 
case operable ; and, failing that, is undoubtedly useful as 
a palliative measure. 

WEST HAM HOSPITAL 

‘7° HIS hospital is growing steadily, and its last 

important venture is the new laundry attached to the 
hospital, which, once the original plant is paid for, is 
going to effect something like a reduction of £150 a year in 
the hospital washing bill. The nursing staff are aifected 
by its advent in more ways than one. The Home Sister 
is at the present moment obtaining valuable experience 
in complete charge of the department under the Matron, 
which will stand her in good stead when she seeks to be 
a Matron herself. Committees are becoming increasingly 
aware of the utility of such domestic experience and 
management. A new Massage Sister has also been lately 
instituted to massage patients and train nurses for the 
1.8.T.M. examinations. She was trained at the Royal 
Free Hospital, and has since worked at the Devonport 
General and the Bristol Hospitals. We understand also 
that still further extensions are being mooted, which will 
be announced in due course. Our picture shows the 
Matron and staff. 





MISS SORDY AND THE NURSING STAFF, WEST HAM HOSPITAL. 
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SEARCH FOR’ IDEAL 


NURSING 


By Atrrep Worcester, M.D. 

T is always instructive to hear the impressions 

of from other countries, and we be- 
lieve all our readers will be interested in the 
account given by Dr. Alfred Worcester in the 
International Hospital Record of his visits to Miss 
Nightingale and other leaders of nursing. The 
following are quotations from two of his articles :- 

In the spring of 1888 I had my first chance to 
visit hospitals abroad. I had read every publica- 
tion about nursing that I could find, and was 
convinced that after Miss Nightingale’s classical 
“Notes,” the best work was by Miss Eva C. E. 
Luckes, the matron of the London Hospital. 
When I went there and told my kind guide, Dr. 
Mackenzie, in answer to his question as to what 
I especially wanted to see, that I wanted to meet 
Miss Liickes, I was sapeined to hear him say 
that he would see if that were possible. In this 
country if the superintendent of nurses was 
wanted, she came when summoned. But there, 
we went to her outer office, explained our desire 
to her courteous office nurse, and were informed 
that by waiting perhaps half an hour we might 
“see Matron.” Before that time expired a pleas- 
ant lady came out of the sanctum. Dr. Mackenzie 
bowed low and whispered to me, “The Princess 
Beatrice.” We were then ushered in. It was the 
matron’s receiving afternoon. She greeted me 
cordially, and gave me an appointment for the 
next day. Then, and also when I have since 
visited her in the charming apartment provided 
by the hospital for her use at Bexhill-on-the-sea, 
I realised how differently hospital matrons are 
regarded in England and in America. There they 
recognise that hospitals after all are really homes 
for the and that there can be no home even 
for well folks unless there is a woman at the head 
of it. Until these elementary facts are also recog- 
nised in this country, and until our ablest women 
undertake this noble service, we need not expect 
any higher development of American nursing. 

I will not at this time tell about the great nurses 
I saw during my first visit to the many other 
famous London hospitals, nor could I within short 
compass acknowledge the great help I so gained. 
To Miss Swift of Guy’s, and Miss Monk of King’s 
College Hospital, I am especially indebted. 


MY 


Visitors 


sic k, 


Visit TO Miss NIGHTINGALE. 

Eight years afterwards, in 1895, I saw Florence 
Nightingale. I had been told it was out of the 
question, for she in her invalidism would not see 
even old friends, and never strangers, especially 
men. I wrote to her that I had been studying 
Fliedner's de school at Kaiserswerth-on- 
the-Rhine, where she was trained, and that now 
I wanted her direction in studying.the varying 
methods of training in England. She replied very 
kindly, but referred me to the excellent matron 
of St. Thomas’s, Miss Crossland, who was at the 
same time the superintendent of the Nightingale 
School for Nurses at that hospital. That was all 
but, as I afterwards wrote to Miss 


aconess 


well 


very 


I had not yet found the authoritative 
guidance I needed for my own undertakings. 
| Then very kindly gave me an afternoon 
appointment. 

At the door of her modest home near Park 
I was met by a nurse who took me upstairs into 
a large drawing room. There, reclining on the 
couch, as she had been forced to do for forty 
years, was Florence Nightingale, the most famous 
woman of the nineteenth century. Her beautiful 
snow-white hair, her lovely fresh complexion, her 
sweet voice, no one could have helped noticing and 
for ever remembering. She kept asking questions, 
about Kaiserswerth, and about our Waltham 
School, which she criticised because of the too 
large amount of didactic instruction given there. 
She had read everything I had sent to her, as | 
soon discovered ; and she said she could not under- 
stand why we thought it necessary to teach nurses 
so much anatomy, for instance. Tea was soon 
served. She poured my cup, asking just how | 
wanted it, and when I was too busy with my 
questions, she called my attention to the fact thot 
it was cooling, and finally said it was evident 
not to my liking. Then I had to stop to drink 
Fearing I was overstaying, I started to go, but 
she kindly urged me to stay longer, and finally, 
in answer to my beseeching, she advised me 
take for my model one particular schooi to wh 
she gave me her introduction. She was far fr 
pleased and satisfied with the hospital train 
schools as they had developed, and especially wit’) 
their failure to attract the best women. Where 
she went on to say, she at first had had difficult 
in persuading young women to undertake the 
nurse’s calling, and ‘then got only the very best, 
now floods of applicants came, but generally only 
from mercenary or sentimental reasons. When at 
last I was tearing myself away, she detained n 
for a moment longer, asking God’s blessing for me 
and for my work. 

I must hurry on to describe the training school 
that she advised me to take for our model. It was 
the school selected soon afterwards by the Queen's 
advisers as most worthy of extension by the 
Golden Jubilee fund, which she had decided 
use for the furtherance of nursing. The Metro- 
politan and National Nursing Association wa 
even then the sonorous name of a very sn 
institution. When I went to its modest head- 
quarters, I found, to my surprise, both pupil 
nurses and their teachers out. And where? 
| “Why, in the districts, visiting the sick poor 
| was the answer. There I found that probationers 
were thus given their first lessons. If they proved 
their aptitude, then, and only then, they were 
sent to the hospitals for one year of training ond 
afterwards taken back for the completion of their 
course in the district work. Miss Amy Hughes, 
who afterwards became the chief of the Queen's 
Jubilee nurses, had been the superintendent, but 
I saw only her assistant and successor, Miss Grey. 
Now the light began to shine. Here was rea! 
Miss Nightingale’ s heartwish for nursing: the 
spirit of helpfulness to the sick and suffering 
.made of first importance. Technical skill 

theoretical education, the latter in only moder: 


Nightingale, 
she 


Lar 
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amount, were to come later in the pupil nurse’s 
ning. Their hearts were first to be exercised 
bringing their kind impulses into action. This 
was there believed can be better done in the 
patient’s homes than in hospital wards; and as 
.rs go by, I am more and more convinced that 
way, which Miss Nightingale commended, is 
true way of training nurses. But, as I must 
tfully acknowledge, in this conviction the 


‘altham School stands alone ; and, for attempting 


follow this ideal, its graduates are ostracised by 
nurses’ organisation in America. Even from 
-aders of the nursing profession we have, with 


exceptions, met only with condemnation. Our 


+3 are not to blame. Their own education and 


ning is all that is needed to fit women for 


yhest usefulness in private nursing. * Under this 
em, it is true, hospital nursing has been revo- 
nised, but nurses, alas, have become institu- 
ilised. 
(To be continue d ) 








MISS HONNOR MORTEN 


Do the 
Though 
Helping 


Lame 


work that's nearest 
it's dull at whiles 
when w meet them, 
dogs over stiles. . P 
{ KINGSLEY 
© the various appreciative notices of Violet Honnor 
Morten, it seems but gracious to add slight 
al reminiscences of, possibly, equal interest t 
who knew her chiefly from her public work. 


some 


MISS HONNOR MORTEN. 





In her girlhood she was distinguished by her enthusiasm 
for everything which she took up. Amongst other sub 
jects which then attracted her was the study of astro 
nomy, and she worked for a time under the guidance of 
a distinguished astronomer. 

A short period of training at the London Hospital 
greatly influenced her, and she had a strong attachment 
for the distinguished Matron of that institution. 

In the preface to ‘‘Tales of the Children’s Ward,” 
which she wrote afterwards in collaboration with a hos 
pital sister, she says: ‘‘Where the strife and noise of the 
world are shut out, and the stillness of pain reigns para 
mount, the grim struggle against death and disease is 
always carried on. Day and night, though there is never 
noise, there is ever movement throughout that great build 
ing; and, when all the surrounding houses are dark and 
the traffic hushed, lights still shine from those numerous 
windows, and the unceasing care of the sick and suffering 
continues without arrest.”’” And, speaking more especi 
ally of the Children’s Ward: “It would be a strange 
thing if all the sympathy and loving kindness which sick 
ness always calls forth were not doubled in the case of 
these small sufferers, on whose tiny shoulders such grievous 
burdens have been bound. The Children’s Ward always 
has been, and always should be, the recipient of all the 
spare love and charity of those who, rather than gold or 
honour, would ‘win one little child’s caress.’ ”’ 

Her intense sympathy with children had often an out 
come in practical help. When told of a “sad case,’’ she 
would listen silently, and perhaps put a pertinent question 
or two, but often express neither sympathy nor interest; 
yet in a day or two some feasible scheme of relief would 
be evolved, and if other help were de] uyed, a cheque 
earned by a newspaper article would be quietly devoted 
by herself to meeting the present emergency. 

She was almost abnormally sensitive to every form of 
suffering, although at the time when the life within 
hospital walls first attracted her, she was dowered with 
health, strength, and unusual staying powe1 

Miss Morten once lived for several weeks in workmen’s 
dwellings, and studied the conditions of life under the 
sordid conditions of that human beehive The people 
fought at night, and cries of ‘“‘murder’’ were frequent 
That the word had no foundation of fact did not detract 
from its fearsomeness in the ears of the solitary listener 
Yet she could laugh at her own alarm when recounting 
her experiences, and dwelling lightly on her experiments 
with a hot, carbolic-laden fire-shovel, whence the fumes 
almost choked her as well as destroying the insect pests 
she was hunting. 

Generous, great-hearted, and brave, she has gone from 
us in the prime of a strenuous life, sanctified by an ordeal 
of grievous bodily pain. One thinks of her in her many 
aspects, and remembers that she could play as well as 
work, and did not grudge a summer afternoon devoted 
to pond-fishing for objects to fill a fresh-water aquarium 
for a children’s ward. 

From wanderings on Scotch moors she would send trails 
of strange mosses or a fragrant bundle of heather and ling 
to gladden the eyes of town dwellers, from whom her 
thoughts were not long absent. 

Her love for Nature was gratified of late years, when 
she made her headquarters in a cottage home built to her 
own design on a lovely hillside in Sussex ; but of her work 
there, word has been already written by those who knew 
its fruits, and of the many afflicted little ones who shared 
with her its pleasures. 


H. F.G 


Dr. SHurrLeworrH, hon. sec. of the Asylum Workers’ 
Association, writes deploring the close of Miss Morten’s 
useful and unselfish life, a grief which will be shared by 
the Association, of which she was virtually the founder: 


A puea for allowing girls to start nursing at eighteen, 
presumably on the grounds of economy, is advanced by 
Dr. John Allen Hornsby in his book on The Modern 
Hospital. He holds advanced opinions on the subject 
of the medical examination of probationers before they 
are accepted for training. 
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STATE REGISTRATION OF TRAINED 


NURSES 

“T* HERE was a large attendance at the eleventh annual 
| meeting of the Society for the State Registration of 
[rained Nurses on Friday afternoon, July 18th. Mrs. 
Bedford Fenwick, President of the Society, was in the 
chair. The Hon. Secretary, Miss Breay, presented the 
general and financial reports for 1912. The total number 
of members of the society is now 3,310, of whom 125 
joined last year. The receipts were £102 14s. 2d., and 
there was a balance remaining of £46 19s. 3d., an increase 
of £6 on last year’s balance. 

Sir Victor Horsley, in his address, said that the public 
failed to recognise the importance of the registration of 
trained nurses, and that as long as they were content with 
being attended by those women whose curriculum of 
training did not include what was considered necessary by 
the best authorities, they were guilty of a gross injustice 
not only to themselves, but also to a body of highly 
trained women. All who are qualified to express an 
opinion on the subject were agreed with respect to the 
need for registration. The medical and nursing profes- 
sions were absolutely united in this object, but what they 
had to contend with was a strong resistance to the end 
in view, which, worked secretly as it was, increased the 
difficulty enormously. The proposal made by Mr. Sydney 
Holland to lave, not a statutory directory, but a private 
one, had been opposed as useless for the last twenty-five 
years; the only way to attain the object for which they 
were all working was to have the matter under State 
control. He thought that something should be done to 
interest Ministers more in the question. Mr. John Burns, 
for instance, might be approached with regard to the 
hortage of Poor Law nurses. An attempt should also 
be made to create a group of Members of Parliament to 
support Dr. Chapple in his efforts for the cause in the 
House. Then as to the nurses themselves, would it not 
be possible to get a list of those who were anxious for 
legislation? This movement should be associated by each 
individual member with other forms of work, especially 
with the movement of women’s enfranchisement. The 
ittainment of State registration would mean a benefit to 
themselves and an incalculable gain to the nation. 

Mrs. Bedford Fenwick said that the history of the 
movement was that of almost superhuman work on the 
part of a few, and apathy of the many. It must be 
remembered that nurses were so economically dependent 
and so poor as a class that they could not come out and 
yppose those under whom they worked. There would 
always be a minority of working women who had courage 
and independence, and that number was increasing, so 
that where twenty-five years ago one woman came out, 
to-day there were thousands, and to-morrow there would 
be hundreds of thousands. It was only in England that 
there was concentrated opposition to registration. In the 
colonies, such as South Africa and New Zealand and 
Australia, and in many of the States of America, regis- 
tration was already an accomplished fact. They wanted 
more money and the sympathy of the Press. 

Mr. Munro Ferguson, M.P., referred to the deputation 
which had waited on the Prime Minister in March last, 
and said that it was most interesting, but a great deal 
of the information which seemed at hand came from the 
opposing quarter. 

More could be done, he thought, at public meetings at 
election times, as no one was more squeezeable than a 
parliamentary candidate at such times. It was very 
desirable to get a number of members to ballot on the 
bill for registration, and determined effort and persever- 
ance would eventually carry the cause to victory. 

Dr. Chapple, M.P., was not very hopeful with regard 
to the bill in making it a private member’s bill, as there 
were 400 to ballot, and only one could win. The hope 
was to get the Government to take up the bill. An 
appeal should be made to those members of the House 
of Commons who are opposed to Women’s Suffrage, 
because it was their duty to see that women who are 
debarred from the franchise should be under no dis- 
advantage. Those who opposed registration worked in a 
subterranean method, and did not look at the question as 
a community interest, nor from the point of view of the 
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sufferer. The nursing profession needed the same guaran- 
tee which the mae profession already had—namely, 
that those who practised their calling had been through 
a recognised curriculum of training. 

Miss Beatrice Kent then proposed the first of the two 
resolutions of the meeting, which was as follows :— 

The annual meeting of members of the Society for the 
State Registration of Trained Nurses desires to record 
its protest against the practice of the Committee of the 
London Hospital in sending out nurses to private cases, 
for gain, at the end of two years’ training; because it 
is economically unsound that they should compete with 
nurses holding certificates of three or more years’ con 
secutive training in hospital wards, and because, until 
such time as a Nurses’ Registration Act is in force, the 
public cannot know that the members of the London 
Hospital private nursing staff, for whose services they 
are charged full fees, are not required to attain the almost 
universally accepted standard of three years’ training 
before certification. 

Miss Kent said that, amidst much uncertainty, we 
could be sure of two good things, and those were the 
State registration ‘of trained nurses, and the political 
enfranchisement of women. The continued opposition of 
a minority to flout the majority had now amounted to a 
positive scandal. The three years’ hospital training was 
necessary in order that nurses should become qualified 
for their work, and it was surprising that the nurses 
trained at the London Hospital who were actually de 
frauded of their third year did not combine and demand 
it. They were actually in this way underselling other 
nurses. There was one other point to be considered 
namely, that every penny subscribed by the public should 
be publicly acknowledged. The authorities of the London 
Hospital published no balance-sheet of the money paid 
for the private nurses attached to the hospital. There 
ought to be a government authority which should control 
charitable funds. 

The resolution was seconded by Miss M. A. Harvey, 
who protested against the unfairness of working with 
untrained nurses. 

Miss Waind proposed an amendment substituting the 
word “‘hospitals’’ for the name of the London Hospital. 
Public opinion seemed to be high in favour of the London 
Hospital, and she thought’ that any efforts to bring dis- 
credit on the hospital might injure the cause more than 
help it. 

Mrs. Bedford Fenwick said that the London Hospital 
was the only one of any importance in London which 
persisted in undertraining its nurses, and its example had 
been a very bad one for other institutions—the authorities 
of the hospital did not, moreover, consider that the short 
term of training was any reflection on the management 
The opposition to registration came almost entirely from 
this institution. The number of nurses on the staff was 
a large one, and it was most unfair that work was taken 
from fully-trained women and done by those whose train 
ing did not come up to the required standard. 

In answer to the statement that the London Hospital 
nurses could always go back for their third year if they 
so desired, it was pointed out that unless a nurse’s tl rd 
year is a consecutive one in her training, it is deprived 
of a great deal of its value, as in the interval the nurse 
has lost her position in the wards, and is out of touch 
with the routine work. 

A vote was eventually taken, and Miss Waind’s amend 
ment was defeated, so that the resolution was therefore 
carried as it was originally proposed. 

Miss Kingsford then read the second resolution, which 
ran as follows :- 

“The Society for the State Registration of Trained 
Nurses, in annual meeting assembled, beg to draw the 
attention of the Council of King Edward’s Hospital Fund 
for London to the following provision in the Const'tu 
tion of the Central Hospital Council for London, that 
‘The constituent hospitals shall be invited to contribute 
equally to the annual expenses,’ and requests it to take 
such action thereon as shall restrict in future, to thelr 
legitimate use, the expenditure of charitable funds 
hospital committees receiving grants from the Kings 
Fund. : 

“Tt desires, further, to point out that the wor! 
which the Central Hospital Council for London is acti‘ ely 
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Mellins 
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engaged is its organised opposition to the State Registra- 
tion of Trained Nurses, that nurses have themselves 
financed, for the last quarter of a century, the movement 
for their istration by the State, and that it is most 
unjust that hospital committees; which are opposing a 
reform unanimously recommended by a Select Committee 
of the House of Commons, and approved by the House 
of Lords, should take power to utilise the contributions 
of the charitable to support their reactionary policy in 
connection with the education and status of trained 
nurses. 

Miss Kingsford said -that progress must be fought for, 
but the fight must be on equal grounds. The money used 
to support the movement for State Registration was given 
by the nurses themselves, and was hardly earned, and 
that the Central Hospital Council should use money which 
had been given by the charitable public to oppose the 
advancement of the nursing profession was disgraceful. 
The Council of King Edward’s Fund ought to have this 
put very clearly before it. 

Mrs. Bedford Fenwick said that it was impossible to 
obtain @ report of the deliberations of the Central Hos- 
pital Council, which consisted of about forty men and no 
women. That the amount expended by this Council was 
small did not affect the position at all. The principle 
remained the same—that no part of the fund collected 
for charitable purposes should be touched by the Council. 

The resolution was carried unanimously, and those pre- 
sent then adjourned for tea, by the invitation of Mrs. 
Walter Spencer. 








NATIONAL UNION OF TRAINED 
NURSES 


HE members and associates of the Frome Branch of 

the N.U.T.N. had the pleasure of meeting Miss 
Joseph at Farleigh House, near Bath, on July 8th, by the 
very kind invitation of the Countess Cairns. Several 
members from the Bath Branch were also present, and 
all very much appreciated Lady Cairns’ kind hospitality 
and the delightful music of the Misses Justine and Gaye 
King. Attention was called to the change of name of the 
Union, and Miss Joseph explained a new way of collecting 
smal! sums for the Endowment Fund. £5,000 has already 
been promised on condition that £1,000 is raised within 
the next five years for a Central Institute, with club and 
lecture room. 


The Bristol members of the Union were also kindly 
entertained by Colonel and Mrs. Cary Batten at Abbots- 
leigh at a delightful gathering. Dr. Fortescue-Brickdale 
gave a most interesting lecture upon Sleep, with original 
illustrations by Colonel Cary Batten. 


Wirn reference to our note on the pamphlet, ‘Legal 
Points for Nurses,’’ published by the National Union of 
Trained Nurses, our reviewer regrets not having noticed 
the footnote in small type on p. 9, which states the time 
within whieh an action for libel must be brought. The 

k is very useful, and should be read by all nurses. 


Tu: Cambridge Branch of the N.U.T.N. (N.S.U.) 
spent a most enjoyable afternoon in the delightful garden 
of Miss Young, Chairman, on July 17th. They were 
entertiined by Boy Scouts, who gave an excellent ambu- 
lance display, followed by a dramatic performance, and 
afterwards waited upon the guests at tea, of which they 
pressed them to partake with great zeal! No meetings of 
the (ambridge Branch will be held in August and 


September. 








Miss Supp, the Matron of the Clevedon Cottage Hos- 
ecently organised a most successful sale of work 
ilf of the hospital, which realised the grand total 


The ward on the second floor was the chief 
f activities, while the flower stall was held in the 
f the lawn. 
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STEVENSON’S NURSE 


URSE A. D. MACDONALD, attached to the Associa 
tion of Trained Nurses, 19 Rutland Square, Edin- 
burgh, and Nurse Hall (who was also employed as a 
masseuse), were the nurses in attendance upon Robert 
Louis Stevenson’s beloved nurse, “Cummy,” during her 
last iliness. Alison Cunningham was in her ninety-second 
year, and about three weeks ago she had a severe fall, 
fracturing her thigh-bone. It was hoped that her won- 
derful vitality, and the unremitting care of her doctorg 
and nurses, would secure her recovery, but unfortunately 
the hope was vain, and she passed hence on July 17th, 
retaining to the end almost all her faculties, save that for 
a considerable time she had suffered from deafness. 
*“‘The Child’s Garden of Verses” was dedicated to her 
by R. L. 8. 
“ TO 
*‘Atison CUNNINGHAM. 
“FROM HER BOY.” 
“For the long nights you lay awake, 
And watched for my unworthy sake ; 
For your most comfortable hand 
That led me through the uneven land ; 
For all the pains you comforted ; 
For all you pitied, all you bore, 
In sad and happy days of yore; 
My second mother, my first wife, 
The angel of my infant life— 
From the sick child, now well and old, 
Take, nurse, the little book you hold!” 


OFF DUTY READING 
¥ HE Doorkeeper and other Poems.”’ By the late 
John W. Taylor, M.Sc., R.C.S. (London: Long- 
mans, Green and Co.) Price 3s. 6d. net. 

In the busy round of hospital life a nurse may have 
little time to read, but if she gave some of her scanty 
leisure to reading the memoir of Mr. John Taylor, 
which prefaces his poems, there is little doubt that 
she would resume’ her work refreshed and reinvigorated. 
It is the plainly-told tale of the life of a man of 
intellectual power and simple goodness which has 
done much for the sick and suffering, alike with 
the well and whole, with whom he was brought in 
contact. The Taylor Memorial Home of Rest at 
Birmingham in connection with the women’s hospital 
stands now as a memorial to his name. The poems are 
in many instances written with a purpose and with a 
wealth of deeply religious feeling, but without a touch 
of morbid sentiment. It is only a small book, and well 
suited as a gift for those who can appreciate the great 
truths of life in simple words. 


NURSES’ MISSIONARY LEAGUE 

VERY successful all-day working party was held 
Ain the Royal Southern Hospital, Liverpool, by the 
kindness of the Matron, on July 7th. For varying 
periods during the day, sixty nurses, drawn from the 
hospital staff and other institutions in Liverpool, met 
over the buzz of sewing machines and bandage rollers 
to show their sympathy in a practical way with those 
who are working in the Mission Hospitals of India and 
China. During the day some 20 dozen bandages, 24 large 
garments, such as quilts, overalls, &c., were made, as 
well as eye-shades and bags. We believe that nurses 
in the well-equipped hospitals at home only require to 
know of the need abroad to be willing to show thei! 
sympathy by responding. 




















Among the nurses belonging to the British Red Cross 
Society who went to Marlborough House on July 8th to 
receive medals from Queen Alexandra for their services 
during the Balkan War was Miss Lathom, who is at 
present in charge of the Red Cross Hospital, which is 
one of the special features of the Imperial Services Ex- 
hibition at Earl’s Court. Miss Lathom has seen much 
active service on the field during the war in the East, 
and returned less than a month ago from Greece, where 
she had been nursing the wounded soldiers in a military 
hospital on the coast. 
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POOR LAW NOTES 


FEEBLE-MINDED INMATES AS ATTENDANTS ON THE SICK. 


T a recent meeting of the Scarborough Board of 
Guardians, the consideration of a recommendation of 
the Medical Officer, that an additional charge nurse be 
appointed, brought to light several matters of interest. 
A lady Guardian remarked that ‘‘anyone who had any- 
thing to do with sickness must realise that one nurse 
to do everything for about forty patients was too much 
to ask.’’ Several Guardians supported the recommenda- 
tion, one remarking that Old Age Pensioners had not 
made any difference in the number in the infirmary; 
another because ‘‘the evidence showed the patients had 
not had the attention of the nurses they should have had. 
. . It was not satisfactory to have patients attended 
by wardswomen; some were imbecile—not suitable for 
the work.’’ The question was asked: ‘‘Is it true imbecile 
women are employed as attendants to patients?’’ The 
Workhouse Master replied: ‘‘No. There are no imbecile 
women. There may be feeble-minded women’! It is 
not reported that any comment was made upon this 
announcement, which was apparently accepted as a satis- 
factory explanation. Scarborough Workhouse Infirmary 
is evidently one of the institutions where pauper attend- 
ance, in some form, is adopted as a substitute for 
nursing; bu‘. it surely goes beyond even the usual custom 
when those who may be described as ‘‘feeble-minded,”’ 
if not ‘‘imbecile,’’ are considered suitable to be entrusted 
with the duty. We have constant evidence of the 
employment of inmates instead of ‘‘nurses,’’ but the fact 
of feeble-minded persons being thus employed adds horror 
to the thought of a custom always to be deprecated. It 
is well known how absolutely irresponsible and variable 
are most persons classed as feeble-minded. Their tempers 
are uncertain, their equilibrium very easily upset, and 
they are often possessed by a tendency to malevolence 
quite beyond their control. It is disgraceful that such a 
thing should be permitted. The question of the appoint- 
ment of an additional nurse is deferred for a fortnight. 
It is to be hoped that some of the Guardians will mean- 
while ponder over the information given, apparently in 
all good faith, as to a usual custom, by the Master. It is 
a text upon which may be preached the fact of the 
ignorance which, probably without any design, leads to 
imperfect judgment and maladministration. 


THe FurvrRe OF THE INFIRMARY. 

At the annual meeting of the Poor Law Medical Officers’ 
Association held recently at the rooms of the Medical 
Society of London, an interesting paper was read by 
Dr. Thackray Parsons, Medical Superintendent of Fulham 
Infirmary, on “The Present and Future of the Poor law 
Infirmary.”’ Dr. Parsons insisted that the modern in- 
firmary provided for a greater variety of diseases than 
the general hospital, that it was a mistake to suppose it 
was restricted to the treatment of chronic patients. He 
considered the average of acute cases to be about 60 per 
cent. In the future much more would be expected of the 
Poor Law infirmary, both by the public and the patient, 
and all modern treatment would have to be supplied. He 
considered the Insurance Act would affect the Poor Law 
infirmary in two ways: (1) The number of phthisical and 
maternity cases would be reduced; (2) there would be 
increased demand for institutional treatment. He thought 
there should be a special training centre for Poor Law 
nurses, and was also of opinion that medical students 
should be admitted to the infirmary wards. The growing 
importance and usefulness of Poor Law infirmaries is 
patent to all, but it is a little difficult to understand what 
is meant by the suggestion of a special training centre for 
Poor Law nurses. Nurses after the completion of their 
training enter different branches of the nursing profes- 
sion, but it hardly seems advisable that the training itself 
should be done in water-tight compartments, emphasising 
the difference between that given in general hospital and 
Poor Law. The aim of each training school should be 
to bring its school up to the highest possible level, and 
do the very best for its pupils. In future it may be 
necessary to place the curriculum on a more co-operative 
basis, taking more advantage of the teaching of the special 





hospitals, so that the nurse’s training may be as varied 
and practical and useful as possible. 


A Mipwirery CERTIFICATE. 

Tue petty spirit exhibited by some authorities towards 
their nursing staff is well illustrated by an incident which 
has occurred in the Ruthin (North Wales) Union. Miss 
Bessie Hughes, the head nurse, wrote to the Guardians 
stating that it was her intention to qualify as a maternity 
nurse, and asking for the Board’s permission to accom- 
pany the town nurse upon her rounds to gain the 
necessary practical experience. A Guardian at once 
moved that their permission be refused, on the ground 
that the nurse might qualify herself at the expense of the 
ratepayers and then leave their service, or seek additional 
salary. This was quickly seconded, but after discussion 
it was decided to give consent, provided Nurse Hughes 
agreed to remain in the Board’s employ for two years at 
her present salary. Is it any wonder that North Wales 
Boards find extreme difficulty in getting nurses to enter 
their service. when such things as these are constantly 
taking place? 


At the Poor Law Conference, to be held this year on 
October 7th and 8th at Bath, a paper on the position of 
nurses and voluntary nursing associations under the Poor 
Law and the Insurance Act will be read by Miss Stephen- 
son, Secretary, Wilts. C.N.A. 


Tus Central London Sick Asylum, Cleveland Street, 
W., is now to be called St. Giles and Bloomsbury In- 
firmary. 








DISTRICT NOTES 

New Liverpoot Home. 
OL. SEELY, Secretary of State for War, opened the 
new home for nurses in Aigburth, which has been pre- 
sented to the Q.V.D.N.A., Liverpool, by Sir A. William 
son, M.P., in memory of his late wife. The home has 
been built on the most up-to-date lines, with a delightful 
verandah on the second floor; the building throughout is 
lighted by electricity, and the garden has been charmingly 

laid out. 


TOTTENHAM NURSES. 


A GARDEN féte and sale of work was held recently to 
raise funds to furnish a new home for Queen’s nurses 
in Tottenham. The Countess of March opened the sale, 
and commended the excellent work of the nurses among 
the local sick poor. e 


Goop Work In SuRREY. 


“It is quite impossible to do full justice to the opera- 
tions of the Institute during the year. In the general 
nursing, Nurse Goddard has worked incessantly in the 
interests of her cases,’’ we read in the annual report of 
the New Malden and Coombe Victoria N.I. The growth 
of the maternity branch of the work is very encouraging, 
and we are glad to learn that Nurse Williams is now quite 
well again. and. of course, hard at work. 








iti to vi of this number there are advertised 
full particulars of vacancies for 
MATRONS AND ASSISTANT MATRONS, 
SISTERS AND CHARGE NURSES, 
SCHOOL AND MATERNITY NURSES, 
FEVER NURSES AND DISTRICT NURSES, 
STAFF AND ASSISTANT NURSES, 
PROBATIONERS, ETC. 


Nurses should never forget that good posts a 
quently advertised exclusively in THe Norsinc 1 
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HOLIDAY COMFORTS. 


His Majesty The Baby when he goes on a train journey for his holiday wants 
his feeds with the same regularity as if he is at home in his nursery. He is quite 
right to demand it for every comfort is now provided for grown-ups so he is only 


asserting his just claims when he makes everyone in the carriage uncomfortable by 


round , . 

of the lustily crying when his appetite is not catered for. 

tional 

ussion The Great Eastern Railway with their usual consideration for their passengers 


have not lost sight of the claims of this small but most important passenger who 
travels without a ticket. On all their Restaurant Cars they provide a food that 
satisfies baby’s demands, and causes him to arrive at his destination as ‘fresh, happy, 
and comfortable as if he were resting peacefully in his own home. 

This is the well-known food GLAxo. In selecting GLAXO the Company knew 
they would have the approval of doctors and nurses, as it is universally recommended 
by them throughout the United Kingdom. 

By paying 6d. to the attendant a special tin of GLAXO, together with hot 
water, a cup, and a spoon to mix it is provided. By this means baby need not be 
upset when his journey is made on the Great Eastern Railway. 


GLAXO, 45, King’s Road, St. Pancras, LONDON, N.W. 














Nurses’ Supply Association. 


UNIFORMS, BACS, TRUNKS, NEW SEASON’S COSTUMES, SKIRTS, 
SUMMER DRESSES, BLOUSES, SHOES, NURSES’ LINCERIE, &c. 
Also Bicycles, Sewing Machines, Furniture, Furs, &c., &c. 

** Everything for Nurses.” 


Write now for the N.S.A. Fashion 
Catalogue for 1913. 


“=i The ‘ Florence” Cloak. 
In finest light-weight Serges and Alpacas, 
for Summer wear, 


All shades, 21/- Cloaks at 17/6 


CALL AND SEE 
THE 


H 
MANAGE RESS. 


FITTERS IN 
ATTENDANCE, 





The “Forfar.” Finest Straw, 
trimmed Silk Ribbon, Gossamer 
Veil, 9/11. Navy and Black. 


SUMMER DRESSES. 
Smart Dresses, in Grey, Light 


Saxe, Dark Saxe, Tan, Amethyst, 
Navy, and Black, from 21/- 





























Every Nurse should join the 
Association. No entry fee. 























Sa Marlborough House 
The N.S.A. D Bask (Corner of Creed Lane), 

e A. . 

a Gamer” 11 Ludgate Hill, London, £.C. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 856. 
All letters must be marked on the envelope ** Legal,” 
* Charity, Nursing,” etc., and contain the full name 
and adie ss of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


LEGAL. 

House Agente’ Fees (‘‘Fus’ You have just let 
your house through an agent, and the agent proposes to 
charge you one guinea for the agreement he supplies (with 
5s. stamp) and one guinea for checking the inventory. 
These charges seem high to you, but I must tell you that 
they are usual. But you want to know whether you 
yourself could draw up @ sim ple agreement in letter form. 
Yes, you could do this, but it is not so simple a thing 
to draw up even a simple agreement, and you might 
easily leave out a most important point, which would not 
be likely to occur to you as one unversed in such agree- 
ments 

You then ask whether, 
tory in presence of a witness, 
to prove her liability in case of damage? I do not think 
it necessarily would be. You are working, I take it, on 
an old inventory. Therefore the goods it catalogues and 
describes must be examined now to see if they are still 
existing, and existing in their original condition. ‘*‘ Miss- 

: “*scratched,”’ “dirty,” “broken,” are all 


ing,” ‘‘cracked,”’ 
conditions which might not have existed then, but may 
have an experienced man to 


exist now. It is well to 
assess and describe such conditions. Further, it will be 
robably much easier at the termination of the tenancy 
or your agent to get the money for any damage which 
has been done than it will be for you. 

CHARITIES 


Home in London and one in Kent or, Sussex (Bushey 

I gathered from your letter that the “ lad you wrote of was 
a gentlewoman. However, I hope you will succeed with one of 
the following The Home for Incurable and Infirm Women, 
Woodside, Whetstone, N. The payment is from £28 per annum, 
and for admission apply to the Lady Superintendent, Miss 8 
worth. Or St. Elizabeth’s Home for Incurable Women, 59 Mo rtimer 
Street, W. Here the payment is £30 per annum. Apply to the 
Sister-Superior at the Home. Now in your case for a convalescent 
home your information is still more 1 What was the man’s 
ocoupation and what was the illness f 1 he is recovering ? 
Give me fuller details, and then I happy to help you 
to find a home. 

Roman Catholic 


if your tenant signs the inven- 
it would not be quite easy 


Home toni The following are 
Roman Catholi: emes which adm children, but they are not 
free. St. Mary's Home of th s sters of Charity, Walton, near 
Clevedon, Somerset; with a mmendation the charge is 5s. 
weekly. St. Mary’s Convalescen ome, Westbrooke, Worthing 
there is a small weekly charge to be arranged. St. Mary’s Con 
valescent Home, 8 Eastbrook Place, Dover; charge. 10s. 6d. weekly 
I am sorry there was a mistake with the other Dover home. Try 
the Convalescent Home School for Children, Lawn House, Grosvenor 
Place, Margate. It is temporary or permanent. The charge is 
8s. weekly. Perhaps one of these homes might Theet you in some 
way, with the priest's recommendation, or they might be able t 
refer you to a home that would take in these cases. 

Home for Women tInvalids (Peur!).-I have made a_ note 
of your letter, and hope you will be successful in your scheme 
The life of the chronic invalid gentlewoman who has but @ small 
ncome is a very hard one indeed, and many would be glad to 

of a home where (at the rate of from 15s. a week) they 
be under the care of a capable nurse. 

Home for Children (E. A. M You do not seem to under- 
stand the object of this column. Homes, generally of a more or 
less phils opic character, are recommended for poor children 
who are sick, ailing, or helpless, and I do not gather from your 

is what you are prepared to offer 


NURSING. 


War Nursine (Midge).—-You should apply to the British Red 
Cross Society, 9 Victoria Street, S.W.; to the Greek Legation, 
14 De Vere Gardens, Kensington Palace, London, W.; and to the 
Bulgarian Legation, 51 Queen's Gate, London, S.W. 

Nureine In the South of France (France).—Write to the 
matron of the Q.V Memorial Hospital, Mont Boron, Nice; or the 
Institute for Trained English Nurses, Sunny Bank, San Remo; 
Nursing Home, Avenue de la Gare, Mentone; the Hyéres Nursing 
Institute, 60 Avenue Gambetta, Hvéres 

Nureing (E. A. R.).—It is quite impossible to tell you what 
would be a “fair commission’’ instead of salary for taking 
charge of a nursing home, without knowing what the profits are 
You should mention such a sum as would give you a fair salary 
with a small commission on any additional profits, i.e., if the 
profits of the home are £200 a year, 25 per cent. would give you 
a salary of £50, and you could ask for, say 0 ver cent. on any- 





thing over, but a better way would be to demand a salary and 
a small commission. 

8Su-~~estion for Work (M. §.).—-You have so many quaii- 
fications you ought not to find it difficult to get work. Have 
visited the National Health Society (53 Berners Street, W 
the Society for Physical Improvement (4 Tavistoek Square, W. 
You should also watch the advertisements in the nursing 
municipal papers. 

Travelling Expenses (Hope).—It is usual to pay 
nurse’s travelling expenses to the town where she takes up work, 
and you could point out to the treasurer that it is a custom, ar 
he is therefore bound to pay it. Or do you mean daily travel 
expenses? These should, of course, be paid. Your salary 
low, but as you aceepted it, nothing can be done The 
lnustitute insists on £90-£100. 

Kine Edward Home ‘ll. ©. 8. All particulars 
Home may be obtained from Miss Swift, Secretary, King 
Home for Musees, 15 Buckingham Street, Strand, London, 

Midwiferw Practice (Anxious).—It is very difficult to ad 
you as to how to add to your income. Sweet- and cake-ma 
offer a fair remuneration, if you can command a ready sale 
thes see our article on this in our issue of December 28th, 1 
or could you give lectures to mothers for the local institut 
You might write to the Seeretary of the Central Bureau for 
Employment of Women, 5 Princes Street, Cavendish Square, 
and ask her advice. 


Superintendent Nurse’s Absence (Subscriber).—If 
leave a deputy in charge, you ought not to be obliged to nf 


the master when going out But, of course, if it is a ru 
the institution you must conform. 


a distr 


TRAVEL ANSWERS. 

Gorleston (T. H.).—Wyecliff, Avondale Road, Gorleston om 

South Cliff Boarding House, 20 Pavilion Road (from ; 
cester Boarding House, Upper Cliff Road (from 30s.). Gorle-ton 
is vot cheaper than Yarmouth. 

Porthcawl Carlotta).—Mrs. Harding, 
Preece, Bryn-Hyfryd, Mackworth Road; Mrs. 
Road. 

Whitby (A. A. H 


watering-places in England, 


25s 
La 


House ; Irs. 
Miskin, New 


Beach 
Bevan, 


Whitby is one of the most picturesque 
lying between the sea and the moors, 
with magnificent coast and inland scenery. Bathing (sandy beach), 
sea and river fishing, boating, golf, bands, theatres, and excursions. 
It is expensive in the summer. Queen's Villa Boarding House, 
West Cliff; Grove Boarding House, Bagdale (from 6s. a 
Sunny Brae Boarding House, 5 South Terrace (5s. 6d. uy). 
Rooms with Miss Stockdale, 17 Abbey Terrace; Mrs. Ward, 7 West 
Terrace; Mrs. Wade, Wellclose Square, West Cliff. 

Herne R-~ (Daisy).—We are sorry we cannot recommend you 
any rooms at Herne Bay perhaps some of our readers 
suggest some. There is a Home of Rest, St. Saviour’s Gr 
Sea View Square. Terms, 12s. 6d. to 15s. a week. Apply 
Alice Mary, St Saviour’s Priory, Great Cambridge 
Hackney Road, London, E., or The Burnett Cottage Home, 

Drive. Apply to the Hon. Secretary, Miss Dickson Park, 3 Wet 
Gardens, Lonlon, S.W 








APPOINTMENTS 


Bratt, Miss E. M. Paying 
Patients at Duff Town, Ban 

Trained at the Royal Infirmary, Dundee 
Ward, Gynecological Ward, Theatre); St. 
Hospital, Bombay (sister); Charing Cross 
sister) 

Rowe, Nurse 
Road 

Trained at Charing Cross Hospital; 
Women, Soho Square; Charing 
Limpsfield (staff nurse). 

Wipe, Miss Emélie. Sister, Tolworth Isolation Hospital, Sur!)iton. 
Trained at the Borough Sanatorium, Scarborough, and &t. 
John’s Infirmary, New Wandsworth (sister and assistant night 
superintendent). 

Motynevx-Hewtert, Miss E. 
pital, Surbiton 

Trained at St. John's Infirmary, 


Lady superintendent, Hospital for 
(Men’s Surgical 
George’s European 
Hospital (night 
Thérése. Theatre sister, St. Mark’s Hospital, City 
C.M.B.; The Hospita) for 
Cross Convalescent Home, 


Staff nurse, Tolworth Isolation Hos 


New Wandsworth. 


PRESENTATIONS 
Cunningham and Nurse Galbraith, now matron of the 
Dumbarton 8.N each received a purse containing a cheque 2 
connection with the semi-jubilee of the Dumbarton Sick Nursing 
Association, in recognition of their splendid work. 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. ; 
Miss Dorothy G. Jackson is appointed to Groombridge; Miss 
Edith Ninn to Quedgley; Miss Henrietta Sykes to Lythan 


NEW BOOKS 


Treatment after Operations. By William Turner, M.S 
F.R.C.S. Eng., and E. Rock Carling, B.S. Lond., F.R.C 
With a chapter on the Eye, by L. V. Cargill, F.R.C 
(London: Published for the University of London Press, Lt 
Hodder and Stoughton and Henry Frowde.) Price 10s. 6d. net. 

Home Health and Domestic Hygiene. By Sir John Collie, Kt, 
M.D., and C. F. Wightman, F.R.C.S. (London: George Gi! and 
Sons, Ltd.) Price 9d. net 


Nurse 
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the salvation of our 

little son 





7, Nynehead St., 
New Cross, 8.E. 
2ist Jan. 1912. 
ur Sirs, 
Virol has been the sal- 
tion of our little son 
n after birth he was 
ind to be weak and 
ng, and was far below 
normal weight, but = ‘ e 
er a short course of - Go . 
rol a marked improve- i Ker 
nt was seen, aud ou - be . a TH E 
course being con- , 4 7 
esvon began to - meen 
cabs anid at the GUARANTEED 
sen ne thanks 
- - . . ] 
inly to Virel, oe has DISINFECTANT. 
wn to be a strong, : 
thy and sti y boy. ies f : 
ad “ys a te ; KEROL appeals strongly to the Nursing 
inet sper wo NEE y ti 
ly of Virol, and 5 Profession as it is the Disinfectant which 
ll have no hesitation combines all the properties which go to the 
cmmencong St te , ; making of an ideal preparation 
ers as a remarkable . ¥ & I I . 
building fu« 








It is perfectly uniform in composition, 
irs sincerely, Ss so each drop of it has the same high value. 
CLARK (Signed) BABY CLARK. :" Hence it is not necessary to shake the bottle. 





Notice the Virol Smile. e KEROL has been shown to be practically ef 


: non-poisonous (Medical Times, June 27, @ 
1908), so it can be used with perfect safety 3 
. in Midwifery work and for general dis- 4 
infection. ¥ 
t It is non-corrosive and leaves no per- °& 


A Wonderful Food. 
Used in more than 1,vvl Hospitals and Sanatoria. 


In Jars, 1/-, 1/8, & 2/11. 152-166, Old St., London, E.C. 


manent stain on fabrics, and it «oes not 
roughen the hands, but leaves them in a 3 
perfectly smooth and soft condition. 


v ® 
» KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is alw ays 


.. i 
6 > | 3 associated with the organisms it is necessary 
me) to destroy. 


; Unlike perchloride of mercury, KEROL ¥ 
{ fortnight's treatment for 1/2 post free.’ : can be used in conjunction with soap, which 


Dr. ANDREW WILSON writes: “It can be definitely is an extremely important point. 
“ stated that Iron ‘Jelloids’ constitute the most effective ao Cal 
and desirable treatment for Anemia.” : hese properties make KEROL 
tON ‘JELLOLDS' No. 2 fur Adults. No, 1 for ans. ; a aaa preparation Fs pl, pee 

2a (containing Quinise), Special Tonic for Men. Of al ; 7 ¥ " 
nists, price 1/1+ awd 2/9, or direct from with perfect safety and confidence 

it sts, pric ‘ zi, ; 

yes TTHE “JELLOID” CO. (Dept 121 A) wherever the use of either a disin- 
76, Finsbury Pavement, LONDON, E.C. 5 fectant or an antiseptic is indicated, 








“For Aneemia (i 
and Weakness Ee | SCHOOLS, ETC., BOTH AT HOME 


AND ABROAD. 


Kerol and Kerol Specialities 





g crn be obtained from all Chemists, 
Ph hs 14 DAYS in BELGIUM, BRUGES, yi Stores, &c. The manufacturers 
4 8 with visits to HOLLAND,| § will be pleased to send on samples 


of Kerol, Kerol Toilet Soap, aud 


BLANKENBERGHE, OSTEND, BRUSSELS. | 9% 9% 40°, Kero! Touer Soap, wud 
Return Ticket from LONDON. NO EXTRAS. 2 literature, to any member of th 


Nursiny Prof ston on receipt of 


£7 173 6d 16 DAYS et a ate 
' s SWISS TOURS. g QUIBELL BROS., Ltd., 
148 Castlegate. 


Also Tours to LUCERNE, GRINDELWALD, NEWARK, 
CHAMONIX, ZERMATT, ‘ce. 





“V3” Booklet, F.C.T.G., 3, Memorial Hall, 
Ludgate Circus, E.C. 

















It is well to mention “The Nursing Times” when answering its Advertisements. 








864 THE NURSING TIMES JuLy 26, I9! 


A fat-forming food. || ummm xs 


Ba Bags. 
oa Skipper” Sardines have j —————S——SS Saas Fia. 0. 
marked fat-forming if i: < q . 13 in. long, 
Pave \ ———— FN 5 in. wide, 
qualities and possess n aT | Apt es 


special features as a food : a aie 


because of the _ high i ith washab 


removable 


percentage of phosphorus. ha lining, 

‘i 4 = each 
They are packed in pure olive i Postage 4d 
oil--a_ palatable form of ad- ' 
ministering fat where the stomach In addition to the Bag illustrated above, we have 
cannot tolerate Cod-liver Oil. many others at prices ranging from 3/9 to 32/Heach. 








Full particulars will be found in our NURSES’ 


~~ ww  —_ , PRICE LIST, which is of general interest to the 
per eo}, @ ’ a Nursing Profession, a copy of which will be sent 
post free on application to 
Skipper " Sardines are caught and packed in Norway 
and are put up in the purest Olive Oil or Tomato. MAY, ROBERTS & CO., Ltd.. 
7-11, CLERKENWELL ROAD, E.C. 


ANGUS WATSON & CO., Newcastle-on-Tyn« 

















For wouRn EIOT- — NURSE! 


is the Cheapest and 

THIS Best House in London 
for English-made Bags, 
Trunks, Dress Baskets, and 
all Traveliing Requisites. 


. | WHOLESALE PRICES ALWAYS. 
= ===55 El} WE SUPPLY :— Uniforms, 
= Cloaks, Bonnets, Collars, 
Cuffs, Costumes, Blouses, 
Summer Dresses, Lingerie, 
Jewellery, Rings, Bracelets, 
and the celebrated *‘Audry” 
Red Cross Nurse’s Lever 
Watch from 42/= (a« i/vs- 
trated) 


-—<—<==" 
ss 


This is the Nurses’ Week-end Case. |} nent ter ~ vof Canv a Da ather Straps . Rise pty rae » 
and Handles, ¥7/@ Carriage } l. No obtainable at the price NURSES’ CATALOGUE. 


EDWARD ca FRANKLAND & “Co. Showrooms {20, IMPS SIAL BUILSnes. i pyeesse 




















Gives New Life tothe Invalid—Renewed Strength to the \Veak 

—Increased Vigour to Brain-workers—and a Wealth of Health 

to everyone. Wincarnis is recommended by over 10,000 Doctors. 
Will a vet a one bottle? 
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THE JOURNAL OF 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


MIDWIFERY 








THE EMERGENCY TREATMENT OF ANTE-PARTUM 
HAMORRHAGE 


NDOUBTEDLY the most difficult subject to 
U teach pupil midwives is the emergency treat- 
ment of ante-partum hemorrhage, partly because 
there is some difference of opinion among ob- 
stetricians, and partly because each case needs 
individual consideration. 

The golden rules in a 
hemorrhage are :— 

(1) Make a careful diagnosis. How far advanced 
is the pregnancy? Is the patient in labour? How 
far advanced is the labour? Is the pelvis normal ? 
Is there any danger of obstruction? What is the 
presentation? Are the pains strong? What is the 
condition of the mother, as indicated by pulse, 
temperature, and respirations? What is the con- 
dition of the child as indicated by the rate of the 
fetal heart ? 

Temporise, and do no obstetric treatment 
if the hemorrhage is not severe. Having sent 
for medical assistance, it is not professional eti- 
quette or the duty of a midwife to interfere, unless 
there are grave indications. See that the patient 

pt warm and immobile; let her have plenty 
sh air, raise the foot of the bed at least 

inches, give her water by mouth unless 
is a tendency to vomit; other food is contra- 
ited, as an anesthetic may be necessary. 
everything in readiness for delivery, if the 

t is in labour; prepare for rectal and intra- 
venous saline, and for an asphyxiated baby. Stay 
with the patient till the doctor arrives. 

Emergency Treatment.—A midwife may be 
working in an isolated country district, the doctor 
may unavoidably be delayed, the case may be 
one where emergency treatment is indicated; the 
midwife does not incur “any legal liability by 
remaining on duty, and doing her best for her 
patient until the emergency is over.” 

‘uncealed Accidental Hemorrhage.—As a rule, 

mediate necessity in these cases is to treat 

ck from which the patient is suffering. In 
cal case the mucous membranes are 
d, the face drawn, the respirations sigh- 
patient may be restless and thirsty, she 
ns of faintness, dizziness, ringing in the 
extremities are cold, the temperature is 
ial, the pulse is quickened. The uterine 
tions, if any, are weak and infrequent. 
ibstetrie interference will only aggravate 
ptoms and signs, whereas if the general 
of the patient is improved the prognosis 
more hopeful. Therefore, let the mid- 
ote herself first to this. Wrap the patient 
blankets, surround her with well-pro- 
ot water-bottles, give water by mouth 


case of ante-partum 





with a drachm of sal volatile, a tight 
binder. 

In comparing five well-known textbooks, 
Andrews, Comyns Berkeley, Eden, Haultain, and 
Jellett, we find that in the emergency obstetric 
treatment of concealed hemorrhage two courses 
are open to the midwife: (1) rupture of the mem- 
branes, (2) plugging the vagina (and cervix, if 
possible); the latter is recommended by Eden and 
Haultain. 

Let us consider first the advantages-of ruptur- 
ing the membranes. The over-distension of the 
uterus is relieved by the loss of some of the 
liquor amnii; the intrauterine tension is dimin- 
ished, some of the concealed hemorrhage may 
uterine retraction and contraction are 
stimulated. The lie of the child must be longi- 
tudinal, preferably a vertex presentation, and 
there must be no risks of obstructed labour. 
Mauriceau in 1688 was the first to advise this 
treatment of concealed hemorrhage _ before 
delivery, and it is warmly advocated by Hermann. 
rom the midwife’s point of view it commends 
itself as a comparatively easy line of treatment; 
the bag of membranes is usually tense, and can 
be ruptured with the finger nail. The disadvan- 
tages are that it may not be efficacious in stimu- 
lating uterine contractions, that it is unsuitable 
in oblique lies, and in those cases in which there 
is some condition likely to lead to obstruction. 
Early rupture of the membranes also increases 
the risk of intrauterine infection, and therefore is 
a contra-indication to a major operation, such as 
cesarian section, which is one of the alternative 
treatments of concealed hemorrhage. 

If there is no fear of obstruction, ergot may be 
given in full doses. 

The advantages claimed for plugging the vagina, 
and, if possible, the cervix, are that it stimulates 
uterine contraction, and that the pressure in the 
uterus rapidly becomes equal to the blood pres- 
sure, so that the internal hemorrhage ceases. But 
the disadvantages from the midwife’s point of 
view are great; the vagina is a very dilatable 
canal, efficient plugging is a difficult and painful 
operation, and the midwife seldom carries in her 
kit the necessary sterilised antiseptic gauze which 
should ideally be used for the operation. The 
sterilisation of other material takes time; it needs 
considerable courage to wait when a patient is 
in a bad condition, or is losing profusely. In 
emergency the material may be wrung out of a 
strong germicide, but if this is done there is some 
risk of absorption of the poisonous germicide 

The Rotunda school claim excellent results 
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when cases of concealed hemorrhage have been 
treated with the tampon, but there are equally 
good results quoted when rupture of the mem- 
branes has been the treatment. 

If the hemorrhage is severe, and the patient is 
not in is oblique and cannot 
be rectified ; if there are 
the midwife may, as a temporary 
the vagina and cervex tightly. She will find it 
difficult without skilled the bladder 
and rectum should be empty, and the most rigid 
antiseptic precautions must be taken. The vagina 
is first irrigated with antiseptic lotion, the roomy 
posterior formix is first plugged, then if possible 
the cervix; the plug is useless unless tight; if the 
patient is a multipara 5 or 6 yards of antiseptic 
gauze are necessary. An antiseptic pad, T band- 
age, and tight binder should be applied when the 
operation is complete. The plug is liable to get 
contaminated during micturition, and should not 
be left tn situ for more than twelve hours; even 
then there is usually some decomposition process, 
owing to the fact that the vagina is not a sterile 
canal. 

Case I. Patient secundipara. Former labour 
normal. Concealed hemorrhage. Pulse 110, tem- 
perature 97°8°, respirations 28, fetal heart sounds 
120. Patient somewhat blanched. Presentation 
left occipito anterior; os admits two fingers, cer- 
vical drawn up, weak pains every five 
minutes. Doctor not available for some hours. 

Rupture the membranes, 
Give ergot if pains remain 
weak. Restorative treatment. 

Case IIT.—Patient secundipara. Former labour 
prolonged; delivery by forceps. Slight degree of 
contracted pelvis, diagonal conjugate 4} inches. 
Concealed hemorrhage. Pulse 110, temperature 
97°8°, respirations 28. Doctor not available for 
some hours. Oblique lie, head in right iliac fossa. 
Uterus very tense. Os admits one finger; pains 
weak. 

Emergency treatment. 
cervix tightly, put on a tight binder 
ergot. Restorative treatment. 


labour; if the lie 
risks of obstructed labour, 


measure, plug 


assistance ; 


canal 


Emergency treatment. 
put on a tight binder. 


Plug the vagina and 
Do not give 


(To be continued.) 








WHAT GERMANY DOES FOR MOTHERS 


‘HE State is very careful of its mothers in Germany, 

and in 523 cities aid, either in money or food, is given 
to mothers feeding their infants, in the majority of 
cases one litre of milk daily for three months. In some 
factories rest rooms are provided for the mothers to feed 
their babies. In Magdeburg the mothers are supported 
from the fifth until the fifteenth week after the birth of 
infants in winter, but in summer the relief is given imme 
diately after birth, and continued till the sixth month. 
Unmarried and married women whose husbands earn 
less than £1 a week are entitled to relief, provided 
the infants are breast-fed, and they are brought regularly 
to the municipal dispensary to be examined. At a recent 
meeting of the Committee for the Protection of Infants 
in Prussia, Dr. Thiemich, of Magdeburg, said that assist 
an as given to mothers either as an incentive to them 
to avoid too early weaning of the infant in cases where 
the ondition of the mother would allow the con 
tinuation of suckling; or, on the other hand, it was given 

i support to very poor mothers intending to wean their 
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UNUSUAL- MIDWIFERY EXPERIENCES 
N The British Medical Journal Dr. J. Reid gives 


accounts of three unusual cases. The patient, whio 
had had two difficult instrumental labours and two mis 
carriages, had been in bed for a couple of days, and for 
the last twenty-four hours was passing matter from thie 
vagina. She had also some abdominal pain. As she was 
but six months pregnant she did not suspect labour. Get 
ting out of bed one morning at 10 o’clock to pass urine, 
the baby was expelled into the vessel. She got back i 
bed. On the doctor’s arrival he found three coils of. 
intestines hanging out of the vagina, as well as the cord 
Having disinfected his hands and arm and the intestine, 
he returned the gut and at the same time turned out the 
placenta, which had been retained in the uterus. At this 
time the patient was collapsed and was given hypodermi 
injections of strychnine. Tin her next afternoon, when 
she was vomiting severely and had well-marked peri 
The pulse and temperature were high, and the 
tenderness over the abdomen extreme. The prognosis 
was most grave. On the third day a small piece of 
placenta was expelled. On the fifth day, when I saw hier 
her condition was easier. After five days she 
began to improve, and in three weeks was well on the 
road to recovery. 

Her magnificent recovery was due to her own splendid 
constitution and the care taken of her by the doctor, 
who had so carefully put back the intestmes, and had 
adopted a semi-Fowler poSition, as well as gentle douch 
ing twice daily. She had hypodermic injections of 
strychnine twice a day, quinine and digitalis in pills 
thrice daily, and magnesium sulphate every third day. 
With the exception of the most gentle douching, no 
examination or manipulation of the genital passage was 
attempted, ag we considered perfect rest of the parts 
gave her the best chance. What the condition was which 
allowed the intestines to protrude is difficult to tell. 
Probably she had an abscess in the posterior wall of the 
womb, low down, or else some collection of pus in 
Douglas’s pouch, and the labour pains driving down the 
head of the child broke the walls of the sac, and so the 
intestines protruded. Of course, the child (which was 
under six months) died shortly after birth. 

Case II. was a breech presentation. Chloroform was 
administered, and the breech was extracted in the usual 
manner with extreme difficulty, owing to contracted 
pelvis. The arms were next extracted, but it was well 
nigh impossible to remove the head. On the centre of 
the back a myelocele was seen, and it was the intention 
to eut across the neck with a scalpel and introduce 


tonitis. 


again, 


be a case of hydrocephalus. Whilst considering the 
visability of doing this, and yet .wishing, if possible 
extract a living child (as the only other one was sti 
born), the head came away with a strong pull, an 
our surprise showed an enormous ruptured men 
encephalocele. Here was an example of both a myelo 
cele and a _ meningo-encephalocele. The uterus 
thoroughly douched out with hot creolin solution, and 
woman recovered in the usual time without any abnor 
mality of temperature or pulse. I have arranged with 
her if she becomes pregnant again to have Caesarean 
section performed. 

Case III.—A primipara was seen after she had been in 
labour for thirty-six hours. I found membranes ruptured 
head presentation, and prolapse of cord. I found after 
wards a marginal insertion of an ordinary length of cord, 
and also that there was a history of curettage and wearing 
of a pessary for retroflexion, and a condition of sterility 
that had lasted for some years, so that there was pro! 
some laxity of uterine muscle. The cord was pulsat 
and the fetal heart fairly strong. As the gnemb: 
were ruptured I considered the best chance for the 
was rapid delivery, having warned the father that the 
child would undoubtedly be dead. With considerable 
difficulty I extracted, by the aid of axis traction forceps 
a male child, of normal size, in a condition of abso! 
asphyxia pallida. It was white and flaccid, and s! 
no attempt at respiration. I cleared the mouth of 1 
rubbed it with brandy, and tried artificial respirati 
Schultze’s method. and plunged it into hot and 


water. Finding these methods useless, I sterili 
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plat-d oval female catheter, slightly curved, having five 
poles on either side, and, hooking my left forefinger round 
the »piglottis, I gently assed the catheter into the child's 
traciea, and inflated the lungs, ten or twelve times a 
minste as near as I could judge. After fifteen minutes 
I iid see the child’s heart beating, and there was an 
occe sional gasp; then the gasps became more frequent, 
and after three-quarters of an hour it was breathing well 
and quietly, but exceedingly weak in its cry. He is now 

healthy boy, to the great joy of his father and 


‘Holt’s “Diseases of Infancy”’ it is stated that 
on of the lungs is not usually of much general value; 
s sometimes successful, and he recommends a soft 
ter or the laryngeal tube of Ribemont. I venture 
ink, however, that a sterilised metal catheter such 
have described, if inserted gently, will meet the 
tions. 

ie months previous to this case I used similar treat 
in another case of asphyxia pallida, but without 
ss. I could see the heart beating vigorously, and 
hild would give some gasps, then the heart got 
and finally, after keeping the heart going with 

lp of my assistant for an hour and a half, it gradu- 
eakened, the gasps ceased, and death ensued. 
the cases of these two children seemed to me to be 
sting from a physiological point of view, I wrote to 
sor Halliburton (to whom my sincerest thanks are 
is to why one child died and the other recovered. 
increasing venosity stimulates the respiratory centre, 
d here an excess of CO,; why, then, did my expired 
mtaining a large amount of CO,, produce a stimula- 
f the respiratory centre’ Professor Halliburton’s 
vas as follows : 
ur cases of asphyxia pallida are very interesting. 
gine that in your second case the PA ow practic- 
lead from deprivation of oxygen before you began 
wing in of air. The respiratory centre is very 
ve, and I would imagine that the few gasps you 
re due to the oxygen supplied by your own expired 
ind not to the CO, in your expired air. The child 
already, owing to lack of oxygen, be loaded with 
CO,, and beyond a certain stage this is a poison. 

The pallor would be due to stoppage of t the circulation 
and constricted blood vessels; hence no blueness. But 1 
suspect the blood was very venous nevertheless, and I 
cannot therefore think that any acapnia was present. In 
the first case the recovery due to oxygen supply was 
accomplished because the child to start with was only, 
say, 75 per cent. and not 99 per cent. dead.” 

The explanation given by Professor Halliburton is a 
great lp, and it is a great incentive to know the reason 
why one is doing a certain action, and shows that by 
keeping up the treatment for a considerable time valuable 
infant lives might be saved. No stillborn child should 
ever be condemned to its grave without this method being 
effectually carried out, for assuredly success will many 
times follow. 


ARTIFICIAL FEEDING OF INFANTS 
[): FRANK C. NEFF (America) recently stated that 
found that milk sugar was not as well absorbed 
frequently caused a rise in temperature, and 
smallest influence on the body growth. Many 
showed a gain in growth which could not be 
to any other cause than the change from milk- 
malt-sugar. He found that the average length 
hefore a new-born infant regains his initial 
‘leven days. The rectal temperature of infants 
months of age is 98°6° Peptonisation of 
ed no advantages in the new-born, but was 
y beneficial in older children. Buttermilk was 
‘ood in some cases even in the first weeks of 
vhen breast milk is not available it should be 
ises of fat intolerance and of enterocolitis. 
nts showed increased weight when fed on 
ilk, which, when suitably diluted, could be 
basis for fat and sugar additions. Malt soup 
experience, the food that proved the best milk 
s. This was made by boiling malt soup extract 
ind when cool diluting the mixture with milk. 

Journal of Nursing. 
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FROM A MIDWIFE’s 


Cast 


DIARY 
AN INTERESTING 

QUEEN CHARLOTTE midwife now working in 

l \ Spain writes of the following interesting case which 
occurred in Linares. It was the woman’s second pregnancy, 
the first having been quite normal, and this had also pro 
ceeded quite normally up to full time. The labour was 














A MONSTROSITY FROM SPAIN. 


difficult. A doctor was sent for, which is most unusual 
in the south of Spain, since a doctor is only sent for in 
urgent cases. By the doctor's orders the patient was 
removed to hospital, where the case was diagnosed as a 
double-headed monstrosity. An operation was performed, 
one head was decapitated, the woman was delivered, and 
subsequently made a good recovery. 








At the first annual meeting of the Stoke-on-Trent Mid 
wives’ Association, the report presented showed excellent 
progress. The lectures that have been given during the 
winter have been greatly appreciated, and there are now 
seventy members on the ro'l An address was given on 
Mothers’ Welcomes,’ with a view to 
midwives in that work. 


interesting the 


Toxemias of Pregnancy, by Dr 
appears in the Pritish Medical Journal of 


Aw article on the 





July 5th. 








S68 


THE NURSING TIMES 


JuLy 26, 1913. 





LONDON 
County Council 
submitted by 
our 


IN 


London 
report 
“In connec tion 
ae of matters arising under the 

1902, we have been impressed with the necessity, 

from the sanitary and from the moral ‘point of view, 
of public contro] being exercised over 
lying-in jh Over 100 houses and institutions at 
vhich pregnant women are received are known to exist 
London, and the necessity for conferring on local 
wathorities powers to regulate such places was recognised 
to some extent in the two bills for the amendment of the 
Midw Act. 1902, which were introduced in the House 
of Lords in the session of 1910. Moreover, representations 
have been made to us by delegates from various 
charitable and others that, as the result of the 
National Act, 1911, unmarried women who 
formerly admittance to poor law institutions 
now in many cases receive mater- 
Act and enter lying-in homes at 
they are subjected to immoral 
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have considered the question of the means by 
of homes could best be 
yurses to be open to the 
ristration. The 


vhich the regulation 
effected, two appear 
Council, (1) by licensing, (2) by reg 
ilternative appears to us to be the better, and we 
that the should powers to enable it 
require such to be licensed annually, and to 
voke the if it appears in any case that the 
mditions existing at any such home are unsatisfactory.” 
It was agreed that notice be given by public advertise- 
ment of intention of the Council to consider, at its 
eeting 2ist October, 1913, a proposal that it shall 
take the essary measures for promoting, in the session 
of Parliament of 1914, legislation to confer upon it power 
to licence lying-in homes in the County of London, and 
that it shall defray the cost and expenses of so doing out 
of the 


lying-in 
and 
and 
Council seek 
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MIDWIVES IN MANCHESTER 
"T°HE report of the Midwives’ Supervising Committee 
| of the Manchester City Council for the year 1912 has 
been issued. Dr. Barbara Cunningham has been 
eeded by Dr. Marguerite Douglas as Executive Officer, 
and the present report is their joint work.» It states that 
529 inspection visits were paid to midwives, and a very 
areful and complete analysis of the results given in 
the tables subjoined. It encouraging to learn that the 
and pulse records as a whole have been well 
only eighteen instances being found unsatis- 
This shows what untiring insistence on a certain 
this respect can achieve. In the year there 
suspensions, 69 being in connection with puerperal 
and in practically every instance the midwife 
for a few hours, whilst” personal disin- 
out. The arrangement made by the 
for the payment of the fees of medical 
alled in on the advice of midwives works 
satisfactorily. The number of applications 
received during the year amounted to 
made in 590 cases, amounting to 
cases were found against eight 
reported to the Central 
were removed from 
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NURSING TIMES PAPER PATTERNS 


XIII.—NvrsinG NIGHTGOWN 

HE pattern consists of a kimono yoke, which 
prove a boon to nursing mothers. As will be & 
from the diagram, there is a flap so arranged that it can 
be easily unfastened when necessary without the whole 
front of the nightgown being undone, as is’ usually the 
case, and the insertion is sewn on in suc h @ way as to 
hide the opening completely. The yoke should be cut 
out in the ordinary way back placed to fold of 
c . material with 4 

edges together, 

brings the 
slightly on the 

Diagram 
Tack up the 

arm seams 
notches matching, 

try on to see 

fits to the 

Then open out 

seams again, 
arrange the inser 
as shown in Dia- 
gram I. It will be 
seen that it is made 
to form a flap over 
the breast. It is 
wise to sew on the 
insertion before cut. 
ting away the underlying material. The insertion should 
be sewn on the outside of the flap, and a false hem about 
an inch wide should be put all round the opening, and the 
tlap fastened down with buttons and loops under the inser- 
tion. Now stitch and fell side-seams together, and finish 
off neck and sleeve base with insertion and lace slichtly 
gathered on; hem down fronts of yoke, and finish off 
right side with strip of insertion. The skirt not 
given, as it consists of two lengths of material about 
45 inches long. 
Sew the two 
widths together 
by selvedges, 
hem up the 
lower edge, cut 
down centre of 
the front about 
10 inches for 
placquet, whip 
the top, and 
join to yoke 
with insertion 
for running 
ribbon through ; 
put most of the 
fulness - cf skirt 
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SELVEDGE. 


and back. Fine Indian 
longcloth makes cool summer nightgowns, and ears 
remarkably well. Some people prefer cotton crepe, 
as it does not require so much laundering. Jap silk i 
delightful wear for summer or winter, and nun’s 
veiling nice for winter wear. The trimming < 
either lawn embroidery or Valenciennes lace. N 
would do well to recommend both this nightgown , 
Murphy Breast Binder (published in our issue of - 

3rd, 1912, price 14d. post free, the pattren on 
post free) to their patients, they would 
them great convenience, always looking neat 
preferred, an opening can be cut in the fulness 

ordinary nightgown, a false flap put on one sid 
fastened together with buttons or patent clips. M 
required, 35 yards 42 inches wide, 7 yards ins 
5 yards lace. Copies of the pattern may be obt 


from the Editor, price 24d. post free: 
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Littxe self-denials, little honesties, little passing 
of sympathy, little nameless acts of kindness, littie 
victories over favourite temptations—these are the 
threads of gold which, when woven together, gle 
so brightly in the pattern of life that” God app! 
F. W. Farrar. 
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